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ic acid salt of 2-dimethylaminoethanol 


The effects of ‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged...free from hyperirritability, jitteri- 
ness or emotional tension...free from excessive 
motor activity ...free from loss of appetite... free 
from elevation of blood pressure or heart rate 
...free from sudden letdown on discontinuance 
of therapy. 


aner a totally New Molecule 


has proved to be of value in the alleviation of a wide 
variety of emotional disturbances.! It is indicated in 


e chronic fatigue states 
e mild depression 

e chronic headache 

migraine 

e neurasthenia 


e behavior problems and 
learning defects in children 


“Deaner produces greater daytime energy, 
better ability to concentrate, and a more 

_ affable mood.? It promotes sounder sleep.” 
In children it enhances adaptability and 
lengthens attention span.® 
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results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 


Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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in Skeletal Muscle Spasm 


due to sprains, strains, herniated interver- 
tebral disc, low back pain, whiplash in- 
juries and many other painful skeletal 
muscle disorders, Disipal brings effective 
and prompt relief from spasm and pain. 
“The number of office visits...is reduced 
significantly. The dosage schedule is sim- 
ple, and side actions are minimal.” 


Finch, J.W.: Clinical Trial of Orphenadrine 
(Disipal) in Skeletal Muscle Disorders. Scientific 
Exhibit at Mississippi Valley Medical Society 
Meeting, St. Louis, Missouri, Sept. 3-5, 1957. 


“CANNOT BE DUPLICATED BY 
ANY OTHER CURRENT REMEDY” 


“In a series of 176 patients...a valuable adjunct 

to therapy... highly selective action...that can- 
@) not be duplicated by any other current remedy 
~—’; ...effective as a euphoriant...and as an energiz- 
ing agent against weakness, fatigue, adynamia, 
and akinesia...potent action against sialorrhea, 
diaphoresis, oculogyria, and blepharospasm... 
also lessens rigidity and tremor...minimal side 
reactions...safe...even in cases complicated 
by glaucoma.” 


Doshay, L.J., and Constable, K.: Treatment of 
Paralysis Agitans with Orphenadrine (Disipal) 
Hydrochloride: Results in One Hundred Seventy- 


J.A.M.A. 163:1352 (Apr. 13) 1957. 


Advantages 

« Speedy relief of muscle spasm 

Orally effective 

¢ Minimal side actions 

¢ Mildly euphoriant 

Nonsoporific 

¢ Tolerance no problem 

¢ No known organic contraindications 
Economical 


Dosage: 
Usually 1 tablet (50 mg.) t.i.d. 
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US. Patent No. 2,567,351. Other patents pending. 


NORTHRIDGE, CALIFORNIA 
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when baby goes home 


250,000,000 cans 

produced with every care 

to merit use 

with confidence 


This golden can represents the 
250,000,000th can of Dextri-Maltose 
produced. It symbolizes our appreci- 
ation to the medical profession for 
their advancement of infant nutrition 
and care in the past half-century. 


no 
between-feeding 


hunger 


beginning with your discharge formula... 


You satisfy baby’s hunger as well as growth needs 
when you discharge on Lactum—modified milk for- 
mula, proportioned and processed for good satiety 
and good tolerance in the normal dilution of 20 
calories per fluid ounce. 


The mother can easily prepare this simple dilution 
as needed and, following your instructions, feed to 
satisfy baby’s appetite. 


Lactume 

Modified milk formula, Mead Johnson 

“instant’’ powder /liquid 

Made from whole milk and Dextri-Maltose. Propor- 
tions based on widely used milk formulas. Homogenized 
and low in curd tension. 


for satisfying milk formulas in your own proportions... 
Dextri-Maltose® 


Maltose-dextrins formula modifier, Mead Johnson 
powder 


“Professional” carbohydrate formula modifier — de- 
signed specifically for use in infant formulas. 


and to help you with various feeding problems... 


Sobee,® Nutramigen,® Probana,® Lofenalac (new low 
phenylalanine food) 


\ Mead Johnson 


Symbol of service in medicine 
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in anti-inflammatory potency 


DECADRON “possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,’’' and is 

“the most potent steroid thus far synthesized.’’? Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more 

potent than prednisone; 28 times more potent than 
hydrocortisone; and 35 times more potent than cortisone. 


in dosage reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’’? In a number of cases, doses as 

low as 0.5-0.8 mg. proved sufficient for daily maintenance. 
The average maintenance dosage in rheumatoid arthritis 

is about 1.5 mg. daily. 


in elimination and reduction of side effects 
Virtual absence of diabetogenic activity, edema, sodium or 
water retention, hypertension, or psychic reactions has been 
noted with DECADRON.".?.3,4 Other ‘‘classical’’ reactions 
were less frequent and less severe. DECADRON showed no 


‘increase in ulcerogenic potential, and digestive complaints were 


rare. Nor have there been any new or “‘peculiar’’ side effects, 
such as muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, or 
erythema. Thus DECADRON introduces a new order of 
magnitude in safety, unprecedented in corticosteroid therapy. 


in therapeutic effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 

of the anti-inflammatory activity’? and antirheumatic potency. 
Clinically, this was manifested by a higher degree of improvement 
in many patients previously treated with prednisteroids,* 

and by achievement of satisfactory control in an impressive 
number of recalcitrant cases.*.* 


in therapeutic range 


More patients can be treated more effectively with DECADRON. 
Its higher anti-inflammatory potency frequently brings 

relief to cases resistant to other steroids. Virtual freedom 

from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 

fluid retention allows effective therapy of many patients 

with cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of 

therapy to numerous patients who could not tolerate other 
steroids. And a healthy sense of well-being, reported by nearly 
all patients on DECADRON, assures greater patient cooperation. 
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To treat more patients more effectively : 
in all allergic and inflammatory disorders g 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 


With proper adjustmentof 
dosage, treatment may ordinarily 
be changed over to DECADRON 
from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of Decadron (dexamethasone) replaces: 


one 4 mg. one 5 mg. one 20 mg. one 25 mg. 
tablet of tablet of tablet of tablet o 

methyiprednisoione or prednisolone or hydrocortisone cortisone 
triamcinolone prednisone 
SUPPLIED: 


As 0.75 mg. scored pentagon- 
shaped tablets; also as 0.5 mg. 
tablets, to provide maximal 
individualized flexibility of 
dosage adjustment. 


DEXAMETHASONE 


Detailed literature on DECADRON is available to physicians on request. 
* DECADRON is a trademark of Merck & Co., Inc. 
©1958 Merck & Co., Inc. 
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MERCK SHARP & DOHME proudly presents the crowning achievement of the first corticos 
DECADRON (dexamethasone)—a new and unique compound, which brings ameworderoi me: © 
steroid therapy. 


The great corticosteroid era opened ten years ago with the introduction of Cortone® (> 8) 1 
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the vaginal gel that “never quits” 


High tissue affinity is a distinguishing 
characteristic of hexetidine, a recently 
developed anti-infective compound 
available only in Sterisil Vaginal Gel. 
Therefore, Sterisil Vaginal Gel remains 
“on the job” for extended periods of 
time. Considerably more convenient 
than other preparations (which require 
one or more applications per day), 
Sterisil need be used only every other 
night, in many cases. 


“Unique in its ability 


to be adsorbed and re- 


tained by tissues without excised rabbit 


vagina 
loss of antimicrobial ac- ° 


tivity,” Sterisil Vaginal 
Gel maintains therapeu- 
tic contact for as long as 
three days: vaginal scrap- 
ings from human sub- x-ray film 

jects clearly demonstrate ee. 
therapeutic concentra- 
tions 48 to 72 hours after 
administration. Animal 


with disappearance of the yeast from 
the smear.” 


Antibacterial Sterisil Vaginal Gel in- 
hibits common strains of streptococci, 
staphylococci and other vaginal patho- 
gens. The organism which is now 
believed to cause a majority of “non- 
specific” vaginitides (Hemophilus vagi- 
nalis) proves particularly sensitive to 
its action. Ray and Maughan found that 
83 per cent of H. vaginalis vaginitis that 
resisted other therapy could be eradi- 
cated with Sterisil.® 


Tracer-tagged Sterisil was applied to rabbit vagina. The animal was killed 


membranes treated ex- 24 hr. later, its vaginal tract excised and mounted on film. Note cone 


perimentally with Sterisil 


retain the drug after 12 hours continu- 
ous exposure to running water. whereas 
most other antibacterial agents washed 
away within a few minutes.” 


Antitrichomonal Sterisil inhibits 
the growth of Trichomonas vaginalis in 
simplified trypticase medium up to 24 
hours, at dilutions up to 1:128,000.? 
Clinically, “symptomatic relief was usu- 
ally apparent after 1 week’s treatment. 
. . . Eighty-eight per cent of these pa- 
tients were free of trichomonads after 
the three weeks’ treatment.”® 


Antifungal In one experiment, 21 of 
27 C. albicans strains proved sensitive 
to 25-200 mcg./ml.? Wolff found that of 
“24 cases of moniliasis, 21 exhibited a 
complete remission of symptoms along 


radioactivity, despite periodic flushing action of urine. 


STERISIL VAGINAL GEL is available in 
1% oz. tubes with six disposable appli- 
cators and complete instructions. 


Rejerences: 1. Hoefer, W. H. V.: Bailey, F. A.. and 
Farley, W. W.: Antibiotic Med. & Clin. Therapy 
4:31 (Jan.) 1957. 2. Laboratory findings — on file 
with the Medical Department of Warner-Chilcott 
Laboratories. 3. Feldman, R. L.: Obst. & Gynec. 
10:195 (Aug.) 1957. 4. Wolff, J. R.: Mississippi 
Valley M. J. 80:190 (Sept.) 1958. 5. Ray, J. L., 
and Maughan, G. M.: West. J. Surg. 64:581 (Nov.) 
1956. 
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2 | needs support, too... 


Help protect her now, and you help insure bet- 
ter future health for her and her baby. A single 
NATABEC Kapseal each day provides all the 


d U | ng p reg Nn a Nn CY vitamins and minerals the gravida or nursing 


mother needs to supplement a well-rounded diet. 


each NATABEC Kapseal contains: 
Calcium carbonate 


Ferrous sulfate 
Vitamin D 
| th de) U h O ut la ctat! O Nn Vitamin B: (thiamine) mononitrate 
Vitamin Bz (riboflavin) 
Vitamin Biz (crystalline) 
Folic acid 
Synkamin® (vitamin K) (as the hydrochloride)...... 0.5 mg. 
Rutin 
Nicotinamide (niacinamide) 
Vitamin Be (pyridoxine hydrochloride) 
® Vitamin C (ascorbic acid) 
Vitamin A 


dosage As a supplement during pregnancy and throughout 
lactation, one or more Kapseals daily. Available in bottles of 
100 and 1,000. 


Intrinsic factor concentrate eed mg. 
KArPSEALS | 
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FILIBON 


offers your maternity patient full supplementation 
of the required vitamins and minerals, in addition to 
these important extras— 


¢ a new form of iron to minimize gastric irritation 

¢ the prophylactic vitamins Bg and K 

¢« AUTRINIC* Intrinsic Factor Concentrate for effect- 
tive Biz absorption 

important trace elements 

¢ a phosphorus-free formula 


FILIBON ... fashioned for her 

to keep her on her prescribed regimen 
¢ the attractive FILIBON Jar 

* a convenient dosage—just one a day 


* a small, easy-to-swallow capsule—dry-filled for 
rapid absorption and freedom from unpleasant 
aftertaste 


Each soft-shell FILIBON capsule contains: 


Vitamin A 4,000 U.S.P. Units Folic Acid 1 mg. 
Ld ne = D 400 U.S.P. Units Ferrous Fumarate 90 mg. 
hiamine ums 
Mononitrate (B1) 3 ms. Iron (as F umarate) 30 mg. 
. Fluorine (CaF 2) 0.015 mg. 
Pyridoxine (Be) Co r (CuO) 0.15 
Niacinamide 10 =. opper (wu -15 mg. 
Riboflavin (B2) 2 mg. Iodine (KI) | ).O1 mg. 
Vie Biz with Potassium (K2SO04) 0.835 mg. 
AUTRINIC [trinsic Manganese (MnOz) 0.05 mg. 
Factor C a Magnesium (MgO) 0.15 mg. 
‘6 U.S.P. Oral Unit Molybdenum 
Ascorbic Acid (C 50 mg. (N 2H20O) 9.025 
Vitamin K Zine (ZnO) 0.985 m 
(Menadione) 0.5 mg. Calcium Carbonate 375 5 


LEDERLE LAGSORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U. S. Pat. Off. 


in the picture...during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


> DOSAGE / one or more 
capsules daily 


SUPPLIED / attractive 
re-usable bottles 


of 100 capsules 
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assengil 


when 


recommending 
a 

vaginal 
douche 


THe Be. 


Massengill Powder has a “‘clean”’ 
antiseptic fragrance. It enjoys 
unusual patient acceptance. 


Massengill Powder is buffered 

to maintain an acid condition 

in the vaginal mucosa. It is more 
effective than vinegar and simple 
acid douches. 


Massengill Powder has a low 
surface tension which enables it 
to penetrate into and cleanse the 
folds of the vaginal mucosa. 


Massengill Powder solutions are 
easy to prepare. They are 
nonstaining, mildly astringent. 


powder 


Indications: Massengill Powder solu- 
tions are a valuable adjunct in the 
management of monilia, trichomonas, 
staphylococcus, and streptococcus in- 
fections of the vaginal tract. Regular 
douching with Massengill Powder so- 
lution minimizes subjective discomfort 
and maintains a state of cleanliness 
and normal acidity without interfering 
with specific treatment. 


Currently, mailings will be forwarded 
only at your request. Write for samples 
and literature. 


ASSENGILL COMPANY 


BRISTOL, TENNESSEE +- NEW YORK +» SAN FRANCISCO + KANSAS CITY 
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modern 
feminine 
hygvene 

and therapy 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


secretions. 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ... and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,' 
thus reducing the barriers to specific medication. 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH of the vagina.? 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/cm. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.” 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, Western 
Journal of Surg., Obs., and Gyn., Vol. 62, No. 2:85 
(1954). 


THE S. E. COMPANY 


BRISTOL, TENNESSEE + NEW YORK + SAN FRANCISCO + KANSAS CITY 
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BOOMERANG? 
_NOo! 


When your patient calls again 
—it will be to say “thanks” 

because 

symptoms do not recur — 


complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, N.J. 


PLROCHE 


GANTRIsin® — BRAND OF SULFISOXAZOLE 


Supplied: Red tablets containing 0.5 Gm Gantrisin,® 
(brand of sulfisoxazole), plus 50 mg phenylazo-diamino- 
pyridine HCl, in bottles of 100 and 500. 
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BOARD OF DIRECTORS—(Continued) 
CHAIRMEN OF STANDING COMMITTEES, 1958-1959 


Auditing Opportunities 

EvizasetH Brackett, M.D. ExizasetH A. McGrew, M.D. 

371 Franklin Ave., Nutley, N.J. 1853 W. Polk St., Chicago 12, Ill. 
Credentials Organization and Membership 

Etta Frazer Anprews, M.D. Cuarre F. Ryper, M.D. 

10314 Naglee Rd., Hillandale, Silver Spring, Md. Hunting Towers—418 East, Alexandria, Va. 
Constitution and By-Laws Publications 

Evizasetu S. Kanter, M.D. Exizasetu S. Waucu, M.D 

3828 Fulton St., N.W., Washington, D.C. 348 Green Lane, Philadelphia 28, Pa. 


Public Health 


Elections Rutu E. Cuurcn, M.D. 
ExizasetH Kirtreoce, M.D. 400 S. Spring, Springfield, Il. 
3906 McKinley St. N.W., Washington 15, D.C. Publicity and Public Relations 
Finance Rosa Lee Nemir, M.D. 
Miuprep C. J. Preirrer, M.D. 303 E. 20th St., University Hospital, New York, 
358 Valley Rd., Merion Station, Montgomery N.Y. : 
County, Pa. Reference Committee 
Craire F. Rypver, M.D. 
M.D. Hunting Towers—418 East, Alexandria, Va. 
23 Bay State Rd., Boston 15, Mass. Scholarships 
International ANTOINETTE Le Marquis, M.D. 
704 Medical Dental Bldg., 233 “A” St., 
Camitte Mermop, M.D. San Di Calif. 
294 S. Centre St., Orange, N.J. phen? 
\Voman’s Medical College of Pennsylvania 
Legislative CaTHARINE MacrarLane, M.D. 
ALMA JANE Speer, M.D. 701 Medical Arts Bldg., Philadelphia, Pa. 
3232 Garfield St. N.W., Washington, D.C. SpectaL COMMITTEES 
Library 1958 Midyear Meeting 
Rose V. Menenpian, M.D. Craupine Moss Gay, MD. 
6900 N. Western Ave., Chicago, Ill. 403 E. Capitol St., Washington 3, D.C. 
Medical Education Woolley Memorial Conmuiittee 
Mary K. Heitz, M.D Tueresa SCANLAN, M.D. 
623 Walnut St., State College, Pa. 133 E. 58th St.. New York. N.Y. 
Medical Service—American Women’s Hospitals NGO Representative to the UN 
P. Loveyoy, M.D. Ava Curee Rew, M.D., 
50 W. 50th St., New York 20, N.Y. 118 Riverside Drive, New York 24, N.Y. 
Nominati Information Service 
M.D. Petrie Brown, M.D. 
3391 pendieoes ft Rd., N.E., Atlanta 5, Ga. 441 Turney Rd., Bedford, Ohio. 


STATE DIRECTORS 
California: Jane Scuaerer, M.D., 490 Post St., San Francisco. 
Colorado: Mitprep Doster, M.D., 1015 Colorado Blvd., Denver 6. 
Connecticut: Sopuie C. Trent, M.D., 236 W. Main St., Meriden. 
District of Columbia: Mary K. Sartwe tt, M.D., 6811 Riggs Rd., Hyattsville, Md. 
Georgia: Dorotuy E. Brinsrietp, M.D., 1463 Gordon St., Atlanta. 
Idaho: Jane Doertnc GumprEecnT, M.D., 302 N. Fifth St., Coeur d’ Alene. 
Illinois: Rose V. Menenpian, M.D., 2400 W. Morse Ave., Chicago. 
Indiana: CLEMENTINE FraNKowskI, M.D., 1907 New York Ave., Whiting. 
Iowa: Evetyn M. Anperson, M.D., 816 Equitable Bldg., Des Moines. 
Kentucky: Heten B. Fraser, M.D., 260 S. Third St., Louisville 2. 
Louisiana: MicNon W. Jumet, M.D., 3619 Prytania St., New Orleans. 
Maryland: E.izasetu Acton, M.D., 700 Cathedral St., Baltimore 1. 
Mississippi: Stecrist, M.D., Veterans Administration Center, Jackson. 
New Hampshire and Vermont: Aucusta Foster Law, M.D., 16 South St., Milford, New Hamp- 
shire. 
New Mexico (Co-Directors): Evetyn F. Frisste, M.D., and Lucy McMurray, M.D., 106 Girard 
Blvd., S.E., Albuquerque. 
Northern California: Puittis Bourne, M.D., 3505 20th St., San Francisco 10. 
Ohio (Co-Chairmen): Marjorie Grab, M.D., 15945 Chase Ave., Cincinnati. 
Jeanne E. Nircuats, M.1.. 2205 Beechmont Ave., Cincinnati. 
Oregon: Martua Vax per Viuat, M.D., John Day. 
Pennsylvania: Resecca M. Ruoavs, M.D., 416 Chichester Lane, Wynnewood. 
Texas: lone Huntincton, M.D., 519 Medical Professional Bldg., San Antonio 5. 
Virginia: Licuian LinpemMaxn, M.D., 4708 Carey St., Richmond. 
Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2. 
Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 
West Virginia: Beatrice H. Kunn, M.D., 1109 Quarrier St., Charleston. 
Wisconsin: Evsixe Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 
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prompt easing...quick relief 
of dysmenorrhea 


combined aspirin, phenacetin, caffeine, antihistamine 


for improved control of menstrual cramps 


CORICIDIN Tablets NOW available in the special Industrial Package 
for quick, easy, timesaving dispensing in plant infirmaries, hospitals, 
institutions. Industrial Package contains 100 packets of 6 CORICIDIN 
Tablets each—enough for a day’s medication. 


Also available in bottles of 12, 25 and 100 tablets. 


DOSAGE -—1 or 2 CoricipIN Tablets to start, followed by 1 tablet every four hours 


as needed. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess. 


Dependable—Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 


President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 

Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 

Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 


President: Pearl Huffman Scholz, M.D., 11 Blythe- 
wood Rd., Baltimore 10. 

Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 

Secretary: Kathleen Shanahan-Cohen, M.D., 411 
Churchill Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 
EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 22) 
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American Medical Women's Association. Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued) 
ELEVEN, SOUTHWESTERN OHIO FIFTEEN, CLEVELAND, OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., President: Grace K. Martin, M.D., 1607 Potomac 
Cincinnati 8. Ave., Pittsburgh 16. 


Secretary: Emily E. Wright, M.D., 421 Burns Ave., Secretary: Vera Barzd, M.D., Mayview Hospital, 
Cincinnati 15. Mayview, Pa. 
Meetings held second Tuesday, September, November, 


January, March, May. SIXTEEN, PITTSBURGH, PENNSYLVANIA 
TWELVE, COLUMBUS, OHIO M.D., 1607 Potomac 
President: Helen Graves, M.D., 3821 Maize Rd., Secretary: Vera Barzd, M.D., Mayview Hospital, 


Columbus 11. 


Mayview, Pa. 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 


Ave., Columbus 1. EIGHTEEN, NEW YORK STATE 
THIRTEEN, SAN DIEGO, CALIFORNIA “ue token Felshin, M.D., 888 Park Ave., 
President: Mary Bradford, M.D., 290 N. Orange Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Ave., El Cajon, Calif. Buffalo 9. . 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista Membership Chairman: Marguerite P. McCarthy- 
Way, La Jolla, Calif. Brough, M.D., 1811 W. Genesee St., Syracuse. 
Meetings held every other month on third Wednesday. 


NINETEEN, IOWA 


FOURTEEN, NEW YORK, NEW YORK President: Maryelda Rockwell, M.D., 519 Third St., 
President: Julia V. Lichtenstein, M.D., 2 W. 87th Clinton. ; 
St., New York. Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., Moines. 
New York. Meetings held each April, in conjunction with state 
Membership Chairman: Estelle DeVito, M.D., 301 E. medical meeting. — 
21st St., New York 10. (Continued on page 30) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


(Please check address to which the JourNAL a 1d AMWA correspondence are to be mailed.) 


Year of graduation...... 


Junior membership does not require payment of dues. 
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Eradicate Infection 


and Restore Normal 


Vaginal Flora... 


Vaginal 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin”® brand Polymyxin B Sulfate........ 20,000 Units 


In a base containing a surface active agent 
Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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thank you, doctor” 


COSA-TETRACY 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 


Proven in research 


1. Highest tetracycline serum levels 
2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice q 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRASTATIN® COSA-TETRACYDIN 


glucosamine-potentiated tetracycline with nystatin 


antibacterial plus added protection against 
monilial superinfection 


CAPSULES (black and pink) 250 mg. Cosa-Tetracyn 
(with 250,000 u. nystatin) 


ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa- 
Tetracyn (with 125,000 u. nystatin), 2 oz. bottle 


glucosamine-potentiated tetracycline —analgesic— 
antihistamine compound 


For relief of symptoms and malaise of the common 
cold and prevention of secondary complications 
CAPSULES (black and orange) Each capsule contains: 


Cosa-Tetracyn 125 mg. « phenacetin 120 mg. « caffeine 
30 mg. * salicylamide 150 mg. « buclizine HC] 15 mg. 


Science for the world's well-being PFIZER LABORATORIES Division, Chas. Pfizer and Co., Inc. Brooklyn 6, New York 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5: ae (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: 


Ant. Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A 


, and Bartlett, G. R 


Glucosamine and Leukemia. Proc. 


Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan L. A.: Arch. Pediat. 75: 251 nerd 
1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis 
Bamford, J., and Bradley, W :’ Ant. Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) i068 
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as the vaginal menstrual guard of choice... 


ut also for professional use 


to retain vaginal and cervical medications 
after treatment and between office visits. 


to protect against seepage after cervical 
biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies— REGuLar, SuPER, JuNIOR— 
for varying requirements. 


Made of pure surgical absorbent cotton — readily 
available and economical. 


COMFORTABLE * CONVENIENT * SAFE 


| Di INCORPORATED + PALMER, MASS. 
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IN AMENORRHEA... 


In gynecologic disorders amenable to 
progestational therapy, the clinical effects 

of injected progesterone can now be 

produced by small oral doses of NORLUTIN. 
In amenorrhea for example; 10-20 mg. daily 
for 5 days—after estrogen priming —will induce 
“,..& prompt temperature rise and withdrawal 
bleeding 24-72 hours after medication is stopped.”? 


CASE SUMMARY? Amenorrhea of four years’ duration 

in a 24-year-old ‘married woman. A course of 10 mg. 
NORLUTIN, twice daily for five days, was followed after 
three days by menses; When no spontaneous menstruation 
occurred during the following 35 days, this treatment was repeated \ 
and again induced menses. Using ethisterone, similar results were 
unobtainable in this patient. x 


INDICATIONS FOR NORLUTIN: Conditions involving deficiency of pro- 
gesteroue such as primary and'secondary amenorrhea, menstrual irregularity, 
functional uterine bleeding, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, and dysmenorrhea. 


— 


(norethindrone, Parke-Davis) 


oral progestational agent with unexcelled potency and unsurpassed efficacy 


PACKAGING: 
5-mg. scored, tablets, bottles of 30. 


REFERENCES: 

(1) Greenblatt, R. B., & Jungek, E. C.:; J.A.M.A. 166:1461 (Mar. 22) 1958. 

(2) Hertz, R.; Waite, J. H., & Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 91:418, 1956. 
*@ 

P D: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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BONADOXIN 
STOPS 
MORNING 
SICKNESS, BUT... 


Highest percentage of relief: 

In Drugs of Choice’, clinical data 
on several therapies for nausea 
and vomiting of pregnancy is 
summarized. BONADOXIN afforded 
the highest percentage of relief 
in the “excellent” (79%) and 
“good” (16%) combined 
categories. The majority of cases 
were completely controlled in 
the first week of treatment, 
almost all on one tablet nightly. 
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DOESN’T 
STOP 


NEW YORK 17, Y. 


SCIENCE ron 
wei 3 


Safe, too: 

BONADOXIN doesn’t “stop” the 
patient. It is free of side effects 
commonly associated with 
overpotent antinauseants. 
Goldsmith, reporting on 620 
controlled cases, states that 
“toxicity and intolerance 

[are] zero.”* 


Y 


Now 


available in tablet or drop form. 


Dosage: usually one tablet or one tsp. 


(5 cc.) at bedtime. Severe cases may require 


another dose on arising. 


Supplied: tiny pink-and-blue tablets, 


bottles of 25 and 100. Bonadoxin Drops in 


30 cc. dropper bottles. 


Each tiny pink-and-blue Bonadoxin tablet contains: 


Meclizine HCl (25 mg.) 
...for symptomatic relief 
Pyridoxine HC] (50 mg.) 


...for metabolic action and prompt 


antinauseant effect. 


Infant colic? 


Non-narcotic Bonadoxin Drops stop colic 


in about 85% of cases. 
Each cc. contains: 


Meclizine Dihydrochloride. . .8.33 mg. 


Pyridoxine Hydrochloride. . .16.67 mg. 


Dosage: 
under 6 months 0.5 cc. i = 
2 Or 3 tim 
6 months to2 years 1.5 to 2 cc. daily, on’ ‘the 
2 to 6 years 3 ce. tongue, in 
adults and children fruit juice or 
over 6 years 1 teaspoon (5 cc.) water 
Supplied: 


fruit-flavored, clear green syrup in 30 cc. 


dropper bottles. 


References: 1. Drugs of Choice 1958-1959, 
St. Louis, C. V. Mosby ons vy a p- 347. 


2. Goldsmith, J. W.: Minnesota M 
40:99 (Feb.) 1957. 
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American Medical Womens Association, Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued) 
TWENTY (BLACKWELL), DETROIT, TWENTY-NINE, ATLANTA, GEORGIA 
MICHIGAN President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
President: Katheryn. L. O’Connor, M.D., 14301 Grand Rd., N.E., Atlanta 5. 
River Ave., Detroit 27. Secretary: Marguerite Louisa Candler, M.D., 3092 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West Argonne Drive, N.E., Atlanta 5. 
Dearborn. Membership Chairman: Edna Porth, M.D., 3130 Maple 
Meetings held five times a year. Drive, N.E., Atlanta 5. 
Meeti hird d hly, i : 
CALIFORNIA 
THIRTY, UPPER CALIFORNIA 
Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., President: Mary C. Thompson, M.D., 450 Sutter St., 
Los Angeles 42. San Francisco 8. ; 
Membership Chairman: Elizabeth Mason-Hohl, M.D., Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
1234 Vermont Ave., Hollywood. San Francisco. 
TWENTY-FOUR, KANSAS ; THIRTY-ONE, MISSISSIPPI 
President: Mary T. Glassen, M.D., Phillipsburg. President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Secretary: Ruth P. Spiegel, M.D., Formosa. Jackson. ; , 
Next meeting will be held on call. Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D.., 
TWENTY-FIVE, PHILADELPHIA, 416 Claiborne Ave., Jackson. 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. THIRTY-TWO, WESTERN 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood NORTH CAROLINA 
Rd., Media. President: Ethel Brownsberger, M.D., 75 Henderson- 
Meetings held three times a year. ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
TWENTY-SIX, MINNESOTA W. Asheville. 


President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- : 
cal Arts Bldg., St. Paul. . (Continued on page 43) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the Journat each month without charge. 
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in the management of gastric ulcer 


SAFE, DEPENDABLE ACID CONTROL 


In the management of gastric ulcer, Gelusil safely controls acidity without 
inducing systemic alkalosis or acid rebound. Gelusil affords protection for 
eroded tissue and helps promote healing. Gelusil is nonconstipating, contains 
no laxative—a factor of particular importance in ulcer therapy. 


To protect the patient against night-time acid pain, Gelusil-Lac provides 
the proven antacid action of Gelusil, plus the sustained buffering effect of 
specially prepared high protein (low fat) milk solids. 


GELUSIL 


2 to 4 tablets (or teaspoonfuls of Gelusil Liquid) 2 hours 
after meals or whenever symptoms are pronounced. 


GELUSIL-LAC 


At bedtime, one heaping tablespoonful, stirred 
rapidly into one-half glass of water (provides 
the equivalent of 4 Gelusil tablets). Supplied 
in 20-dose bottles of 320 grams. 


WARNER -CHILCOTT 
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bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 


FURACIN- 
urethral 
suppositories 


are antibacterial ... anesthetic... 
gently dilating... provide rapid 
control of both pain and infection.* 


Each Suppository contains Furacin 0.2% and 


diperodon*HCl 2%, in a water-dispersible base. 


Hermetically sealed in silver foil, box of 12. 
1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
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After the menopause, estrogen 
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deficiency leads to atrophy of th 
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source of pelvic distress. ! 
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@ For those who eat too much 
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‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 
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This is an actual photograph of a boy with pulmonary 
tuberculosis. 


Years ago he might not have gone home, ever! But thanks 
to today’s modern methods, his case was diagnosed 
early—and after only a few months of treatment, he 
was released from the hospital. 


Your purchase of Christmas Seals helps to make true 
stories like this possible—through continually improved 
TB diagnosis, research, and patient rehabilitation. Send 
your contribution today, please. 


Buy and use Christmas Seals 
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OR HABITUAL ABORTION... 
MORE FULL TERM PREGNANCIES... F 


SIMULATES CORPUS LUTEUM HORMONES, thereby 


e»» SUPPORTS THE ENDOMETRIUM, hence : 
SUSTAINS FETAL LIFE 


Enovid, through its pronounced progesterone-like action and its 
lesser estrogenic action, enhanced by the addition of ethynylestradiol 
3-methy! ether, mimics the action of the corpus luteum hormones. a 

In threatened abortion, due to an endocrine failure to support the : 
hypertrophied endometrium of pregnancy, the potent progesterone- 
like activity of Enovid is of value. 

In habitual abortion, resulting from inadequate corpus luteum a 
activity, Enovid supports the decidual endometrium and therefore q 
encourages continuation of the pregnancy. a 

Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel, a 
a new synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl : 
ether. 


DOSAGE IN DOSAGE IN aon 
THREATENED ABORTION HABITUAL ABORTION a 


Two or three tablets daily on appear- One or two tablets daily as soon as 


ance of symptoms. This dosage may be 
reduced to one or two tablets daily 
when symptoms disappear. The reduced 
dosage should be continued to term 
and an increased dose given if symp- 
toms reappear. 


pregnancy is diagnosed and continued B 


without interruption at least through 
the fifth month. Enovid may be safely 
continued to term if desired. 


ENOV ID Oral Synthetic Endometropin 


(brand of h jrel with eth 
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SEARLE / Research in the Service of Medicine. 
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ACHROMYCIN:V 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
ACHROMYCIN V. 


The reason for this decided preference 
is simple. 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcHROMYCIN V tetracycline and 

citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 
physicians in every field and specialty. 
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Fastest and shortest-acting oral barbiturate 


‘Seconal Sodium’ is distinguished for 
its rapid onset of action, short dura- 
tion of effect. To your insomnia pa- 
tients, this means a sound night’s 
sleep and a refreshed awakening. In 
pediatric practice, ‘Seconal Sodium’ 
often helps handle unruly or resist- 


**Seconal Sodium’ (Secobarbital Sodium, Lilly) 


LILLY AND COMPANY -« 


INDIANAPOLIS 6, 


ant patients and facilitates difficult 
examinations. 

Available in 1/2, 3/4, and 1 1/2- 
grain pulvules. Also as ampoules, pow- 
der, suppositories, ‘Enseals’ (Timed 
Disintegrating Tablets, Lilly), and 
Elixir ‘Seconal’ (Secobarbital, Lilly). 
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WHO and Health Work in Europe 


Paul J. J. van de Calseyde, M.D. 


Eurore HAS PLAYED a prominent part in 
stimulating international health work, for it 
was in Europe that the first serious efforts 
were made to bar the passage of epidemics 
spreading from country to country. The fa- 
vored nations of the old world found com- 
mon ground, ground for mere debate at first 
it is true, in trying to protect themselves from 
the epidemic scourges of cholera, plague, 
smallpox, and yellow fever, which trade and 
travel imported from the less favored parts of 
the world. The medical profession, surely the 
most international of all ancient professions, 
played a surprisingly small part in these early 
negotiations. The first international health 


Dr. van de Calseyde is the WHO 
Regional Director for Europe. Before 
joining the WHO Secretariat in 1957 he 
was Director-General of Public Health 
Administration at the Belgian Ministry 
of Health in Brussels and Secretary-Gen- 
eral of the Belgian Public Health Coun- 
cil, in which capacities he frequently 
represented his country at international 
meetings. 
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conference, held in Paris in 1851, and sub- 
sequent meetings concerned with reaching 
sensible agreement on quarantine procedures 
were dominated by diplomats. All that these 
conferences could do to decide the scientific 
questions that required answers before ade- 
quate quarantine arrangements could be made 
was to vote on them. 

Yet these early efforts paved the way, and, 
once the scientists started to accumulate 
knowledge of how epidemics really spread, 
progress in the international control of disease 
was accelerated sharply. Credit for creating 
the first international health office belongs to 
America, where, in Washington, D.C. in 
1902, an international sanitary bureau was 
established, which later became the Pan 
American Sanitary Bureau. A few years later 
the Office international d’Hygiéne publique 
was set up in Paris. 

Although Europe may pride itself on having 
started the movement that eventually led to 
the intensive international co-operation in 
health matters that is almost taken for granted 
today, national self-interests, perhaps to be 
accommodated in matters of quarantine, 
proved incompatible with co-operation in 
other fields. As the ensuing conflict spent it- 
self, a pandemic of influenza spread to all parts 
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of the world as if to remind men of their 
common enemies. The disruption of the First 
World War was followed by intensive collab- 
oration between nations, in health work as in 
other spheres, under the auspices of the 
League of Nations. But the sequence was to 
repeat itself, and Europe again was to be the 
sparking point for an armed conflict of uni- 
versal dimensions; out of World War II arose 
the United Nations. 

In international health work much had hap- 
pened. During the time between the two wars 
health work that is now regarded as essential 
had been started and methods and techniques 
were developed. The reporting of outbreaks 
of pestilential diseases had improved. The idea 
of stopping the spread of these diseases bv 
protective barriers was being gradually re- 
placed bv the idea of fighting them wherever 
they might exist. A start had been made on 
vroviding an international pool of health in- 
formation and advice. Experience that was 
gained in relief work during the last years of 
World War II and immediately afterwards 
was to be put to good use later on. 

When the fighting stopped Europe had lost 
in stature for three reasons: because of the 
ravages of the war, because it could not con- 
tain the conflict that it had started, and be- 
cause improved communications were bring- 
ing the peoples of the world into closer con- 
tact with one another—the concept of a world 
community seemed to be beginning to make 
sense. 

The rapprochement of the peoples of the 
world found expression in the Constitution of 
WHO. The Constitution aimed at making the 
Organization universal, a proposal that was 
eminently in accord with the practical possi- 
bilities of the postwar world but that in sev- 
eral instances has come up against political 
obstacles. The Constitution also points to 
health as being more than the absence of 
disease and stresses everybody’s right to 
health. This right of access to health, a simple 
extension of the physician’s age-old duty to 
help where he can, has increasingly been ac- 
cepted in the minds of men and this accept- 
ance has done much to speed the work of the 
Organization. On the practical side, the Or- 
ganization, which was finally set up in 1948, 
lived up to this concept of universality and 
continued to develop a number of world 
services, such as epidemiologic intelligence and 
international standardization of drugs, avail- 
able to all nations. However, in the Constitu- 


tion of WHO, the concept of universality 
was coupled with that of regionalization. 
There were strong practical reasons for this: 
Health work is intimately bound up with na- 
tional habits and customs, with local condi- 
tions, with families, and with individuals. 
Therefore, while health for all may be a sound 
universal principle, solving health problems 
calls for a different approach each time. In 
order to put the Organization in closer con- 
tact with its member states, regional offices 
were established in addition to a central office. 
A great deal of the consultative functions of 
the Organization were decentralized to the 
regional offices: Operations in Southeast Asia 
are directed from New Delhi; the Eastern 
Mediterranean Region had its WHO office 
established in Alexandria; the Pan American 
Sanitary Bureau functions as the Regional 
Office for the Americas; in the Western Pa- 
cific regional activities were first administered 
from Hong Kong, later from Manila; and the 
African Region set up office in Brazzaville. 
The central technical services were admin- 
istered from the Organization’s headquarters 
in Geneva, which also has technical supervis- 
ory functions. In this way, and through its 
governing bodies, the essential unity of the 
Organization was safeguarded. 

In closest co-operation with governments 
the regional offices have engaged in mass cam- 
paigns against communicable diseases, have 
contributed to the development of national 
health services, and have promoted the educa- 
tion and training of health personnel of all 
kinds, in order to lighten the staggering bur- 
den of ill health found in many parts of the 
world. In Europe the situation was different. 
In the immediate postwar period, to heal the 
gaping wounds left by the conflict, emergency 
assistance was the order of the day. Hospitals 
and health institutions were in ruins and there 
was a shortage of medical personnel. Tubercu- 
losis and venereal diseases had increased dan- 
gerously. To this was added the usual after- 
math of war: large numbers of wounded, 
populations exposed to prolonged psycholog- 
ical stress or reduced to the level of starvation, 
and innumerable refugees and displaced per- 
sons. These were the conditions prevailing in 
continental Europe among victors and van- 
quished alike—depredation that must, however, 
be seen against a background of comparatively 
high development. 

Substantial international aid was made avail- 
able through the United Nations Relief and 
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Rehabilitation Administration (UNRRA) and 
through the International Refugee Organiza- 
tion (IRO), both now disbanded, through the 
United Nations Children’s Fund (UNICEF), 
through Red Cross societies, and through 
scores of nongovernmental voluntary agen- 
cies. The principal effort came from the 
countries themselves and in a relatively short 
time, by perhaps 1950, the worst features of 
the emergency were over and Europe escaped 
a repetition of the epidemics that had followed 
the First World War. Infant mortality 
dropped again and syphilis was forced back. 
While some residual problems have persisted 
—the number of World War II refugees living 
in camps are still today to be counted in 
thousands—the level of health in Furope as 
measured by mortality statistics soon improved 
to above prewar standards. All countries had 
long-established health services, and EFurope’s 
many universities and schools of various kinds 
gradually filled the gaps in the professional 
ranks. 

Such was the scene when WHO developed 
its European activities. In 1949 a special office 
for Furope was set up in Geneva. Two vears 
later its work had expanded so much that its 
status was raised to that of a regional office. 
By moving to Copenhagen in 1957, it gained 
equal rank in everv respect with the other 
regional offices of WHO. 

Taken as a whole, the Furopean Region of 
WHO is the most highly developed of all the 
WHO regions. In addition to Europe proper, 
it includes the whole of the U.S.S.R.. the 
whole of Turkey, Algeria, and Morocco, and, 
far to the northwest, Greenland. With about 
610 million inhabitants, the region is second 
in population only to the Western Pacific 
Region of WHO. 

It is well to point out that international 
health work in this Region is not the exclu- 
sive prerogative of WHO. UNICEF has al- 
ready been mentioned and works in close 
collaboration with the Regional Office. The 
International Children’s Centre in Paris does 
much to promote studies of special problems 
of childhood and to train public health ad- 
ministrators, pediatricians, and other health 
workers to cope with some of these prob- 
lems. The countries of the Western Furopean 
Union, formerly the Brussels Treaty Organi- 
zation (Belgium, France, Italy, Luxemburg. 
the Netherlands, and the United Kingdom), 
collaborate closely on common health prob- 
lems, exchange personnel, and enact parallel 
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legislation to speed communications without 
interfering with quarantine procedures. Fif- 
teen European countries are members of the 
Council of Europe, which has set up a Com- 
mittee of Experts on Public Health, working 
closely with the Western European Union 
and the Regional Office for Europe of WHO. 
The European Coal and Steel Community and 
the Eurotom are extremely active in promot- 
ing a variety of preventive health measures. 
A number of bilateral agreements between 
countries in eastern and southeastern Europe 
facilitate communications between health de- 
partments and co-operation on common 
problems, for example, malaria eradication. 
The Scandinavian countries through the 
Nordic Council have long been working to- 
gether in public health. The European Produc- 
tivity Agency has co-operated with WHO in 
questions of milk production. A special vosi- 
tion is occupied by the League of Red Cross 
Societies. which has done so much to help in 
emergencies. Among the many nongovern- 
mental organizations, the Regional Office for 
Furope has worked with the World Federa- 
tion for Mental Health, the International 
Union against Venereal Diseases and the Tre- 
ponematoses, the International Union of Local 
Authorities, and others. Even a brief survey 
such as this of international health work in 
Furope would be incomplete without men- 
tioning the Rockefeller Foundation, which 
has, among other things, greatly encouraged 
education and training in public health and 
environmental sanitation. Of WHO's 88 mem- 
ber states, 31 belong to the Furopean Reaion, 
so that, of government organizations. WHO 
offers the broadest basis for co-operation. 
The structure of WHO provides for close 
contact between the Secretariat and the mem- 
ber governments. Such contact occurs for- 
mally at least twice a vear: at the Health As- 
sembly, which brings together delegates of all 


member states and is the supreme authoritv 


of WHO, and at meetings of the regional 
committees, which are composed of the rev- 
resentatives of the members in each region. In 
between these meetings there are, of course, 
frequent consultations with individual gov- 
ernments on program planning, on fellowship 
awards, on arranging meetings, and so on. The 
governments are in a sense counterbalanced 
by the Executive Board, which consists.of 18 
health specialists who, although designated by 
governments, act in an individual capacity. 
Regional committees supervise the work of 
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the regional offices and work out plans for 
activities in the coming years. 

Funds are derived from three main sources: 
regular contributions by WHO member 
states, UN technical assistance funds contrib- 
uted by UN member states on a voluntary 
basis, and funds made available by UNICEF 
for programs arranged jointly with WHO. 
The amounts available during 1958 under 
these headings for work in the European Re- 
gion of WHO are, in round figures, as fol- 
lows: $1,210,000 under the regular budget, 
$252,000 under technical assistance, and $1,- 
569,000 under UNICEF contributions. In ad- 
dition to its regular funds the Organization 
has a Malaria Eradication Special Account, 
which receives voluntary contributions from 
governmental and nongovernmental sources 
and which, as its name implies, is used for 
purposes of malaria eradication, a project the 
Organization is pursuing in Europe and 
throughout the world. 

Since 1957, the Regional Office has been 
housed in Copenhagen, in a building built for 
the purpose by the Danish Government. It 
was chosen as the permanent site of the Re- 
gional Office after the regional committee had 
considered a number of offers made by differ- 
ent governments. The result of the Commit- 
tee’s deliberations was endorsed by the WHO 
Executive Board. The Office has a staff of 
about 90. The cadre is at present made up of 
some 15 health officers, including a nurse and 
a sanitary engineer, and a varying number of 
consultants. Because of the complexities of 
using various kinds of funds and various cur- 
rencies as well as the need for detailed advance 
budgeting (at the 1958 session of the regional 
committee plans for 1960 will be discussed), 
fairly strong administrative support is needed. 
The fellowships unit and the language service 
(English and French are the main languages 
used) need to be kept up to strength if the 
Office is to function efficiently. The structure 
of the Office also differs from that of other 
regional offices in that the number of field 
staff is very small. The staff of the Office is 
internationally recruited and is made up at 
present of 21 different nationalities. 

While we may speak of broadly similar 
developments in health in most of the member 
countries of the European Region, the cul- 
tural, linguistic, and political diversity is of 
course considerable. This diversity may tend 
at times to make communication difficult, but 
once the difficulties are overcome an extremely 


rich exchange of ideas and experience can be 
brought about. A good deal of the Office’s 
energies are directed precisely at this. A telling 
recent example is provided by the seminar on 
the psychiatric treatment of criminals and 
delinquents, held in Copenhagen. I mention 
the venue because of the individualized and 
comparatively free methods developed in 
Denmark for the treatment of criminal psy- 
chopaths, methods that participants had every 
opportunity of examining at close quarters. 
Broadly representative participation from both 
the U.S.S.R. and Great Britain brought out 
some sharp contrasts, notably between Pav- 
lovians and Freudians. Subsequent discussion, 
however, revealed many points of similarity 
in practical methods and aims and showed 
both sides that they could learn from each 
other. A more immediately practical ex- 
ample of the experience of one country being 
useful to another occurred when a mobile 
dental service was being developed in one of 
the Swiss cantons: With the help of WHO, 
the Swiss authorities were able to tap the 
considerable Norwegian experience in solving 
such problems. 

The exploration of problems common to a 
number of countries in the Region is a recur- 
ring feature of our work and has been applied 
to a wide variety of topics: health education, 
air and water pollution, immunization, cardio- 
vascular disease, and the teaching of public 
health, to mention a few. Almost invariably, 
the exploration will reveal a shortage of 
trained personnel to deal with this or that 
aspect of the problem or a shortage of training 
facilities. Here is another domain in which an 
international agency can do useful work in a 
highly developed region. WHO in Europe has 
concerned itself with making training avail- 
able abroad for health workers who lack fa- 
cilities in their own country; with providing 
assistance to training institutions, often in the 
form of foreign lecturers; with organizing ad 
hoc training courses; and with studying edu- 
cational trends, policies, and standards. The 
international seminar in which lectures and 
free discussions are combined is an educational 
method very frequently employed. 

Practically all the countries in the Region 
participate in the WHO fellowship program. 
The wealth of facilities for education and 
training in Europe means that many health 
workers from other regions come to pursue 
studies in Europe, and, in fact, about half the 
fellowships for study abroad granted by 
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WHO are for studies in Europe. Over 800 
fellowships were handled by the Regional 
Office for Europe in 1957. 

Clearly, a program of these dimensions can- 
not be uniformly successful. Not every health 
worker can benefit from studies abroad: there 
may be language difficulties or other difficul- 
ties of adaptation. Again, the Regional Office, 
in consultation with the government of the 
fellow’s country of origin and with the re- 
ceiving institution, may not have mapped out 
an appropriate course of study. On return to 
his country, the fellow may fail for one rea- 
son or another to contribute to the develop- 
ment of those health activities for which his 
training abroad was to equip him. Neverthe- 
less, detailed studies have not revealed a dis- 
couraging rate of failure, and the fellowship 
program continues to justify itself as one of 
the means by which the more exploratory or 
theoretical part of our work is translated into 
practical terms. 

Some examples of recent fellowships may 
be of interest: A biochemical research worker 
from Britain spends four weeks on a rapid 
visit to laboratories in Denmark, the Nether- 
lands, Germany, Switzerland, and France, to 
obtain a view of work being done in these 
countries on the biochemical aspects of tissue 
and cell culture; a French health administrator 
spends a month in the U.S.S.R. studying pub- 
lic health organization; a Russian physician 
takes a 3 month course in anesthesiology in 
the United Kingdom; a Swedish health phys- 
icist spends 5 months in the United States 
studying the disposal of radioactive wastes; a 
German public health officer takes a 10 month 
public health course in Great Britain; and a 
nursing educator from Angola takes a 12 
month nurse tutor course in France. 

Arising from the exploratory type of meet- 
ing or from consultations with governments 
are studies of various kinds promoted by the 
Office. A typical example is the advisory 
group that reviews the status of a certain 
topic—be it tuberculosis control, radiation 
protection, or neurotropic virus diseases—and 
advises the Regional Office on the course it 
should follow. In the field of perinatal mor- 
tality we have helped to co-ordinate various 
independent researches going on in different 
countries. Studies of mother and child separa- 
tion have been supported by the Office in 
England, France, and Germany. In order to 
facilitate exchange of information among sani- 
tary engineers, the Office has brought out a 
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multilingual glossary of water and sewage 
engineering terms. 

Surveys of conditions and practice have 
often been undertaken in preparation for an 
international seminar. In this way much in- 
formation has been collected on such diverse 
topics as nursing education, modes of public 
health administration, mental hygiene prac- 
tice, legislation in occupational health, and 
surface and ground water pollution. 

WHO services to individual countries in 
Europe have been requested in a wide variety 
of fields. The care of premature babies in 
France, Italy, Spain, Austria, and Yugoslavia, 
the rehabilitation of handicapped children in 
Austria, Italy, Spain, Yugoslavia, and Greece, 
the development of nursing services in Turkev 
and Morocco; vaccine production in Austria; 
gamma globulin production in Poland: health 
education in Italy; vital statistics in Turkev 
and Yugoslavia; communicable eve disease 
control in a number of countries bordering 
the Mediterranean; malaria eradication in Tur- 
kev; the teaching of psvchiatry in Denmark 
and Norway; and child guidance work in 
Ireland are some examples that spring to mind. 
The methods used are discussion with govern- 
ments, consultant visits, the award of fellow- 
ships, activities to promote education and 
training, or the detailed elaboration of plans. 
In many of the programs mentioned UNICEF 
plays an important role by providing very 
considerable material assistance in the form of 
supplies. In some few instances we have field 
staff working directly with the national health 
services. 

The activities of the Regional Office for 
Europe may then be summed up under the 
following headings: (1) exchange of informa- 
tion and the promotion of studies; (2) educa- 
tion and training; and (3) direct assistance to 
governments on some specific health problem, 
frequently in collaboration with UNICEF. 

I would like to close this article with a 
glance at some of the new problems that are 
receiving attention and that may be expected 
to absorb a greater part of our energies in 
the future. 

With the rapid development of the peace- 
ful uses of atomic energy and its by-products 
in Europe, the training of personnel in health 
physics is becoming increasingly urgent. In 
arranging training courses for engineers, chem- 
ists, and public health administrators, the 
Regional Office has been fortunate in being 
able to work with the Oak Ridge National 
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Laboratory in Tennessee, USA, the United 
Kingdom Atomic Energy Authority in Har- 
well, the Centre d’Etudes Nucléaires in Paris, 
and the Centre d’Etudes pour les Applications 
de Energie Nucléaire, Mol, in Belgium. It is 
impossible to foresee the full effects of the 
peaceful uses of nuclear energy in the next 
decade, but social change will certainly be 
stimulated and new problems may well be 
brought into man’s social and mental life. In 
the coming years, Europe and its regional 
health office will need to take a wide view of 
these changes. 

Work in chronic diseases and in public 
health aspects of aging is increasing in Europe. 
At present, the Regional Office is attempting 
to sum up the many developments in public 
health and medical care and to determine how 
the accumulated knowledge on older age can 
best be put to use. For the study of cardiac 
and vascular diseases some internationalization 
of research, particularly epidemiologic re- 
search, is considered necessary. A better un- 
derstanding of the role of nutrition in the on- 
set of these diseases may lead to far-reaching 
changes. An obvious application would be, 
for example, in hospital dietetics. 

The hospital itself is in a period of transi- 
tion; from a center for sheltered medical care 
it is becoming a social unit with a new rela- 
tion to the community at large and is fulfilling 
new functions within the medical profession. 
WHO undoubtedly has a role to play here in 


bringing members of related disciplines to- 
gether internationally and in making training 
available, particularly for medically qualified 
hospital administrators. 


SUMMARY 


International health work originated in the 
European preoccupation with quarantine 
measures during the second half of the last 
century. From 1900 onwards an increasing 
number of practical international measures 
were taken to control epidemics. After World 
War I many services were begun, which 
WHO, set up after World War II, developed 
further. These central technical services are 
the responsibility of WHO headquarters. As- 
sistance to individual countries and a good 
many of the advisory functions of the Organ- 
ization, which aims at universality, are 
handled by the six regional offices. 

In Europe, considerable international ef- 
forts were directed at overcoming the post- 
war health emergency and many agencies are 
still active in international health work. WHO 
in Europe has been engaged in exchanging in- 
formation between countries, promoting 
studies of current health problems, furthering 
the education and training of all categories of 
health workers, and in assisting individual 
countries in the solution of specific health 
problems. As new health problems emerge, 
new tasks await WHO in Europe. 


Preventive Aspects in the Teaching of Physiology 


In recent years governments and academic circles throughout the world have shown increased 
interest in preventive medicine, and this has been manifest in both economically underdeveloped 
and well-developed countries. While certain measures can be taken to strengthen preventive 
medicine services immediately, their full development can be obtained only through an adjust- 
ment in the education of the future generation of medical and public health workers. 

WHO recognizes the importance of studying the possibilities and consequences of teaching 
preventive medicine to undergraduate students. Physiology is one of the principal preclinical 
subjects that might usefully be studied in connection with preventive medicine, and a WHO 
Study Group on the Preventive Aspects in the Teaching of Physiology met in Geneva from 
Dec. 2-7, 1957. 

The following experts took part in this meeting: Dr. E. W. H. Cruikshank, United Kingdom; 
Dr. J. Gillman, Union of South Africa; Dr. Magnus I. Gregersen, United States; Dr. Finar 
Lundsgaard, Denmark; Dr. WI. Missiuro, Poland; Dr. Jean Posternak, Switzerland; Dr. W. R. 
Spurrell, United Kingdom; and Dr. G. Payling Wright, United Kingdom. (From Chronicle of 
the World Health Organization 12:25, Jan., 1958.) 
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Man, Viruses, and Environment 


Anthony Payne, M.D., M.R.C.P. 


Ir THE ERA OF Pasteur, Koch, and Lister has 
been properly called the era of bacteriological 
revolution, the last 20 years have the right to 
be known as the era of virological revolution. 
Technical advances in the basic sciences have 
provided new tools, which have been applied 
to the study of viruses with remarkable re- 
sults. New techniques and methods have 
opened up vast new fields in our understand- 
ing of the ecology of microorganisms in gen- 
eral and viruses in particular. 

Different aspects of the ecology of virus 
diseases have been studied by specialists in 
widely different disciplines, including bio- 
chemists, geneticists, immunologists, epidemi- 
ologists, pathologists, clinicians, veterinarians, 
sanitarians, anthropologists, zoologists, ento- 
mologists, and plant biologists, in addition to 
virologists, and often it is only by considera- 
tion of the findings of all that the true picture 
will be seen and a final understanding and 
solution of a problem reached. At the present 
time it must be admitted that we have not 
reached this goal for any virus disease, al- 
though for some diseases it appears to be 
within sight. 

Viruses are the smallest known living 
bodies, if it is accepted that the essential qual- 
ity of life is the ability to reproduce. Viruses, 
however, cannot reproduce independently of 
other living cells. This, and other facts, in- 
cluding the fact that certain viruses when 
highly purified can be prepared in crystalline 
form, has led to many arguments about 
whether they are really alive. During the past 
10 years a tremendous amount of information 
regarding the nature of viruses and their size, 
shape, density, autonomous existence, origin, 
reproduction, metabolic activity, chemical 


Dr. Payne is Chief, Section of En- 
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composition, and antigenic qualities, which 
provoke defensive reactions in the animal host, 
has been accumulated so that now the ques- 
tion as to whether they are alive seems largely 
philosophical. Their ecology is that of living 
things. 

In order to survive, a virus must come into 
contact with a susceptible host or, more spe- 
cifically, a susceptible cell in that host; it must 
be able to multiply in the host; it must be 
capable of being dispersed so as to reach a 
fresh host; and it must be able to survive out- 
side while seeking a fresh host. These activi- 
ties have been neatly expressed as getting in, 
multiplying, getting out, and getting about. A 
virus can do this best by coming to terms with 
its host, by living with it without doing harm, 
by taking its nourishment and reproducing 
as unobtrusively as possible, and by having a 
way out so that its progeny may get out into 
the world in search of new living quarters. 
Many virus infections are not apparent, and a 
lethal or damaging relationship is relatively 
uncommon; yet, it is just these latter that are 
important in medical science. 

Never before have these facts been as evi- 
dent as now, as a result of the technical ad- 
vances of the last 10 years. Perhaps the most 
far reaching of these advances was the devel- 
opment of tissue culture techniques. The 
discovery of antibiotics overcame one of the 
major problems of ensuring the sterility of 
living tissue cultures, and this discovery, to- 


gether with advances in the composition of the 


media in which the cells are grown and in the 
choice and methods of preparation of the cells 
for culture, along with recognition of the 
destructive effect of viruses on the cells (the 
cytopathogenic effect), has made tissue cul- 
ture the most widely used method of growing 
viruses in the laboratory. Application of these 
new techniques has resulted in the isolation 
and identification of many hitherto unknown 
viruses, some of which have been proved to 
cause disease while others appear to be quite 
harmless. 
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TYPES OF VIRUSES 


The new viruses of medical importance 
may be broadly grouped under three headings 
according to their source: (1) those isolated 
from the alimentary tract, often referred to 
as enteroviruses; (2) those isolated from the 
respiratory tract, which include the adeno- 
viruses and the influenza viruses; and (3) 
those isolated from insects, the arthropod- 
borne or “arbor” viruses. 

Enteroviruses. The enteroviruses include 
the polioviruses as well as others less well 
known, such as the Coxsackie viruses and the 
so-called ECHO viruses. The Coxsackie vi- 
ruses, named after the small town in New 
York State where they were first isolated, fall 
into two groups, A and B, and two dozen 
types have been recognized. Many of them 
can be isolated from stools or from the throat 
in tissue culture, but the most striking charac- 
teristic is the ability of most of them to infect 
infant but not adult mice. They have been 
shown to be responsible for a variety of dis- 
eases, including aseptic meningitis, herpan- 
gina, pharyngitis, pleurodynia, and a severe 
form of encevhalomyocarditis in infants. 

The term ECHO stands for enteric cyto- 
pathogenic human orphan viruses, which 
means that they were isolated from human 
stools in tissue cultures in which they caused 
destruction of the cells (the cytopathogenic 
effect) and that the disease to which they 
were related was unknown at first—thev were 
“orphans.” Similar groups of viruses have 
been isolated from animals, for example, the 
ECMO and ECBO viruses of monkey and 
bovine origin respectively. Although some of 
the 20 ECHO viruses so far discovered have 
been identified as the cause of extensive epi- 
demics of aseptic meningitis and others as the 
cause of summer diarrhea, particularly in in- 
fants and young children, the role of the rest 
in producing disease is still unknown and it is 
quite probable that some of them are harmless 
parasites, 

The most important of the enteroviruses 
are the polioviruses, which I will consider in 
some detail, partly because of the dramatic 
advances made during the last 10 years and 
partly because they are an admirable example 
of the importance of understanding ecology 
of diseases in developing contro] measures. 

Only 10 years ago the prospects for con- 
trolling poliomyelitis seemed remote indeed. 
The first big step forward was the recogni- 
tion that the infection was widespread in 


areas where the clinical disease was rare; that 
is, that symptomless infections were far more 
common than had been thought, several 
hundred times more common than clinical 
cases, and that these infections did not appear 
to involve the central nervous system. Since 
it was already known that the alimentary 
tract of certain primates could be infected, 
attention was directed to the possibility that 
the infection might be essentially an alimen- 
tary one, only occasionally involving the cen- 
tral nervous system. The next big step was 
the recognition that there was not one but 
three types of poliovirus, all capable of caus- 
ing disease but giving little or no cross-protec- 
tion against each other. Then came the great 
discovery that the viruses could be grown in 
cultures of non-nervous tissue. This not only 
cast further doubt on previous concepts of 
the ecology of the infection but also made it 
possible to undertake extensive epidemiologic 
studies, impossible when monkeys had to be 
used. It also raised the possibility of producing 
virus in such quantities that a vaccine might 
be made. Hopes were raised further by the 
discovery that the primary site. of infection 
was indeed the alimentary tract and that the 
virus appeared to reach the nervous system 
through the blood stream. This made it seem 
likely that, if antibodies or protective sub- 
stances could be produced in the blood by 
means of a vaccine, they might act as a barrier 
and prevent the virus from reaching the nerv- 
ous system and so causing disease. This would 
have been an unlikely possibility if the virus 
traveled along the nerves. Developments in 
tissue culture techniques, particularly the de- 
velopment of a synthetic medium for the 
growth of the cells, accelerated progress that 
culminated, as is well known, in the develop- 
ment of a vaccine, now shown to be both safe 
and effective in preventing paralysis after in- 
fection with poliovirus. 


However, quite apart from the problems 
that still remained regarding production, test- 
ing, and use of the vaccine, the vaccine was 
not regarded by many scientists as a final solu- 
tion to the problem of poliomyelitis. The vac- 
cine was effective but not completely effec- 
tive; furthermore, it was shown that, although 
it prevented paralysis, it did not prevent in- 
fection, and it was considered probable that 
the immunity after vaccination would be of 
relatively short duration, thus requiring rein- 
forcing doses at intervals throughout life. The 
vaccine was unable to influence the spread of 
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virulent viruses in nature, so that there could 
be no prospect of eliminating the disease. At- 
tention was therefore turned to the ecology 
of the natural disease and it was found that in 
many parts of the world the balance between 
infection, immunity, and disease was as favor- 
able as we have been able to achieve by artifi- 
cial means in many other communicable dis- 
eases. This favorable situation seemed to be 
associated with the widespread dissemination, 
under conditions of poor hygiene, of viruses, 
many of which seemed to be of low virulence, 
so that few very young children escaped nat- 
ural immunizing infections at an age when 
symptoms were least likely to develop. De- 
layed primary infection associated with im- 
provements in hygiene has been shown to be 
important in causing an increase in the inci- 
dence of the disease. Considerable progress has 
now been made toward reproducing and im- 
proving on this natural process. In the labora- 
tory, strains of virus of very low virulence 
have been developed and initial trials on human 
beings show that they can still produce ali- 
mentary infection and stimulate the formation 
of protective antibodies without producing 
disease, and there are good reasons to believe 
that this immunity is long-lasting, possibly 
lifelong. Furthermore, immunity to reinfec- 
.tion of the alimentary tract is produced so 
that control of the circulation of natural 
virulent viruses becomes theoretically possible. 
However, more work is needed before we 
can be sure that these attenuated viruses will 
remain harmless when used on a large scale 
in man. This is the crucial question, because 
these viruses get out and about in the stools 
and can infect other persons in the same way 
as naturally occurring viruses do. This will 
not matter if they remain stable, but we do 
not know yet whether they will. 
Adenoviruses and Influenza Viruses. In the 
field of respiratory virus diseases there have 
been similar developments. Many new viruses 
have been discovered and much progress has 
been made in the study of previously recog- 
nized viruses. Influenza remains the most im- 
portant epidemic respiratory disease, and 
during the past 10 vears two more influenza 
viruses, influenza C and D, have been discov- 
ered. However, the progress in the study of 
the two most important influenza viruses, A 
and B, especially the former, has been even 
more striking. World-wide studies of the 
evolution of the influenza viruses have been 
intensified since 1947 and certain patterns 
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have emerged that increase our hopes of 
eventually limiting the effects of this disease. 
Here again it is the interaction of the virus 
and its environment, both inside and outside 
the host, that is important. Protective anti- 
bodies are produced in the body in response 
to the stimulus of the antigenic properties of 
the infecting microorganism, and antibodies 
are one of the most important defenses of the 
body against disease. They are generally 
highly specific, reacting only with the antigen 
that stimulated their formation. The influenza 
virus behaves as if it were capable of changing 
its dominant antigens so that previously exist- 
ing antibodies could no longer interfere with 
its ability to produce infection and disease. It 
now appears that one of the influences that 
brings about this change is the presence in the 
population of the antibody itself. An influenza 
A virus that has spread widely begins to find 
it difficult to infect new hosts because they 
already have antibodies, finds it difficult to 
multiply, and finds it difficult to get out and 
about. It is in danger of failing to survive. 
Some viruses in special circumstances do, in 
fact, die out in this way. The best known ex- 
ample is that of measles in the Pacific Islands, 
where, after causing a devastating epidemic, 
the virus died out from lack of susceptibles. 
The influenza virus, however, is antigenically 
unstable; the dominant antigens that it pre- 
sents on its surface and that are exposed to 
antibodies can change and, when this happens, 
the new virus has a much better chance of 
survival, of finding susceptible hosts, and of 
getting out and about. This can be compared 
with evolution by natural selection. Minor 


From fertile hens’ eggs infected with Asian 
influenza germs fluid is removed in an ultraviolet 
chamber to prevent bacteriological infection. 
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Back-flow distillation carried out in bacteriological 
kitchen at Wright-Fleming Institute of St. Mary’s 
Hospital Medical School, London, where vaccine was 
prepared in 1957 for Asian influenza epidemic. 


changes of this kind occur fairly often, every 
two or three years, and the new virus causes 
the epidemics with which we are familiar. 
However, at longer intervals, every 10 to 15 
years or so, a much bigger change occurs so 
that the virus finds no antibodies to restrict 
its multiplication and spread, with the result 
that a pandemic such as occurred in 1957 may 
ensue. At first it seemed that the 1957 virus 
was entirely new; then it was discovered that 
some elderly persons already possessed anti- 
bodies, showing that a similar virus had been 
prevalent in the world before, some 70 years 
or so ago, which possibly had been the cause 
of the pandemic that occurred in 1889-1890. 
If this is true, it raises the possibility that the 
changes the influenza virus can undergo are 
limited and that viruses that have been prev- 
alent in the past but that have apparently 
disappeared may reappear in the future. The 
process therefore may not be truly evolu- 
tionary but rather revolutionary in the sense 
that it may go around in a circle. When we 
know all the possible forms the virus can take 
we may be able by vaccination to produce 
antibodies against all of them. The virus 
would then be unable to take us by surprise 
as it did in 1957. 

Arthropod-Borne Viruses. The problem in 


yellow fever results from its ecology. In both 
the Americas and in Africa the infection per- 
sists in monkeys and certain other animals and 
cannot be eradicated. It is indeed spreading 
in the jungles of Central America. We can 
protect man with a highly effective vaccine 
and we can prevent occurrence of the disease 


in epidemic form in towns by eradication of 


the mosquito that transmits the disease, but 
the prevention of the spread of the disease to 
other parts of the world requires constant 
vigilance. If the disease were introduced into 
India, for example, it might cause extensive 
epidemics and be impossible to eradicate if 
the monkey population were involved. One of 
the great mysteries, indeed, is why it has never 
been introduced into India where conditions 
seem ideal for it. It is now known that the 
virus is one of a large group of viruses that 
are antigenically related and that are prevalent 
over a large part of the world. It is con- 
ceivable that there may be interaction or in- 
terference between them. Because of their re- 
lationship these viruses can be studied only as 


Dr. Isaacs, Assistant to the Director of the World 
Influenza Centre, London, takes blood from the heart 
of a mouse to test effectiveness of “flu” vaccine in- 
jected into it. 
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a group; during the last 10 years extensive 
studies have been undertaken and much 
progress made. 


There have been several important advances 
in regard to rabies. The first was the develop- 
ment of a live virus vaccine; when this is used 
to immunize dogs, it is most effective in pre- 
venting introduction of rabies into human 
communities, which commonly _ occurs 
through infection of dogs, sometimes by wild 
animals. The second advance was the prepara- 
tion of a hyperimmune serum, which, when 
used in conjunction with vaccine, has proved 
much more effective in the treatment of hu- 
man beings, especially after severe bites, than 
the vaccine alone. The third advance has been 
the discovery of rabies in insectivorous bats 
in the Caribbean area, in the United States of 
America, and in Europe. This is different 
from rabies occurring in the vampire bat, a 
fact known for decades. It seems that, unlike 
other animals, insectivorous bats do not al- 


ways die from the infection—at least not with- 
in a short period. A lengthy period of survival 
of the bat in an infectious condition is obvi- 
ously more favorable for the survival of the 
virus than the short period of survival usually 
seen in other animals. This may explain a 
number of features of the ecology of the dis- 
ease which have been little understood. 


SUMMARY AND CONCLUSIONS 


It is evident that great strides have been 
made and that, just as more and more bac- 
terial diseases were brought under control in 
the past, an increasing number of virus dis- 
eases will probably be controlled in the 
future. At the same time we must bear in 
mind that no living thing exists in isolation. 
Its behavior depends on its environment, 
which is more or less constantly changing. 
The emergence of new diseases, or changes in 
the pattern of old ones, is therefore always 
possible. 


Shigenori and the Virus 


The virus found him in the hamlet of Tsukuni on Kyushu, far from Tokyo. Poliomyelitis 
paralyzed him. Shigenori Kameyama could not lift a hand or move a leg. He was 8 years old 
when he was taken to Tokyo, to the Seishi Rvogo En. There, in that hospital school and home 
for crippled children, he began the long wrestle with his infirmity. In that hospital there are 
many like him—children who, only a few years ago, would have been forsaken as _ helpless, 
useless cripples. That was before the Japanese Government’s rehabilitation campaign, which 


WHO and UNICEF first helped in 1952 by providing fellowships for Japanese health personnel . 


to go abroad and learn how such handicaps are overcome. (From “Ten Steps Forward,” 


WHO.) 


Antirabies Serum 


On Nov. 26, 1956, a committee of experts met at the Pasteur Institute in Paris and was able 
to report: “An actual field trial of antirabies serum in persons severely exposed to rabies has 


made it possible for the committee to make recommendations on the acceptable potency and 
therapeutic dosage of serum... .” (From “Ten Steps Forward,” WHO.) 
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Approach to Cardiovascular Diseases in the 
European Region 


Dietrich O. Hasenbring, M.D., D.P.H. 


THE GREAT PLAGUES of the late Middle Ages 
periodically devastated large parts of Europe 
and influenced remarkably the civilization and 
cultural evolution of this continent. Even in 
comparatively modern times the permanent 
battle of mankind against the contagium has 
frequently culminated in sporadic outbreaks 
of contagious diseases. Advances in science 
have succeeded remarkably in controlling the 
communicable diseases, and in recent decades, 
with the development of effective preventive 
and curative measures, the control of these 
diseases has become rather a routine proce- 
dure. Eradication of the remaining infectious 
diseases of epidemic potentiality is more or 
less a matter of time and adequate means 
rather than a matter of scientific principle. 

Mortality statistics of recent decades reflect 
these changes in many European countries. 
The leading causes of death have changed. In 
the traditional hierarchy of causes of death 
the chronic degenerative diseases, and, in 
particular, the cardiovascular diseases (see 
tables I, II, and III), play a more significant 
role. 

The statistical data in the tables give some 
indication of the extent of the problem. A 
study of leading causes of illness and death 
over a longer period of time suggests the de- 
velopment of changes that might possibly lead 
to a new reversal of man’s battle against the 
killing diseases of our times. In spite of being 
based on quite different causative factors, such 
a reversal may menace the biological as well 


Dr. Hasenbring is Regional Officer 
for Social Health and Medical Care at 
the WHO Office in Copenhagen. From 
1946 until joining WHO in November, 
1957, be was Public Health Officer at 
the State Public Health Service in Ba- 
varia, Federal Republic of Germany. 


as the social and economic developments in 
this continent. 

The medical man of today is well aware of 
this menace. His adversary now is not the 
contagium, the substantial germ, but the mani- 
fold and often obscure etiologic factor. The 
weapons of control on the other hand are no 
longer fumigating powders but efficacious 
drugs and modern methods of fighting dis- 
ease. These weapons have been developed 
mainly during the past half century and have 
been effective in controlling the killing dis- 
eases of this period. The question for the 
future is whether and to what extent they can 
be adapted to the control of the killing diseases 
of the present. 

The general practitioner and specialist face 
these diseases in daily practice and the re- 
search worker faces them in the laboratory. 
The quest for the key to their control has be- 
come a leading research problem in the labo- 
ratories, and in the field they have become a 
public health problem of vital significance for 
a great part of this world, and for the major- 
itv of European countries in particular. 

WHO has recognized the evolution in the 
health problems of a large part of the world 
community and consequently has taken ac- 
tion that, it is hoped, will lead to a greater 
understanding of these diseases and eventually 
to their control. In a world-wide approach to 
health problems presented by the cardiovas- 
cular diseases, WHO convened several groups 
of experts to study in detail some questions 
related to the problem and to outline neces- 
sary steps to be taken in research as well as 
in future action of the Organization. The re- 
sults of these studies are presented in the fol- 
lowing reports: (1) report of the “Study 
Group on Atherosclerosis and Ischaemic 
Heart Disease” (Geneva, Nov. 7-11, 1955)*; 
(2) “Prevention of Rheumatic Fever,” being 
the second report of the Expert Committee 


*Technical Report Series No. 117, Geneva, 1957. 
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TABLE I 
Mortality* from Diseases of Cardiovascular System 
in 1955+ 
(B22, B24-B29, A85, A86) 
Country Male Female 
Denmark 436.0 399.9 
Finland 421.2 430.7 
France 397.0 401.0 
Germany (Fed. Rep.) 433.3 407.7 
Italy 372.5 386.9 
Netherlands 330.7 320.2 
Norway 374.6 389.6 
Sweden 486.8 484.4 
Switzerland 442.2 481.3 
United Kingdom 
England and Wales 597.9 601.4 
Scotland 641.4 641.3 
United States of America 565.9 428.7 


*Rates per 100,000 population of each sex of all ages. 

*Condensed from Annual Epidemiological and Vi- 
tal Statistics: 1955, Geneva, World Health Organiza- 
tion, 1958, table 18. 


on Rheumatic Diseases (Geneva, Oct. 1-5, 
1956)t; and (3) report of the “Study Group 
on Classification of Atherosclerotic Lesions” 
(Washington, D.C., Oct. 7-11, 1957).4 


WHO ADVISORY GROUP ON CARDIOVASCULAR 
DISEASES 


Aware of the increasing significance of the 
cardiovascular diseases to the countries of 
Europe, the Regional Office for Europe con- 
vened an advisory group on cardiovascular 
diseases in Copenhagen, April 21-25, 1958. 
The purpose of the advisory group was to 
inform the regional director of the present 
situation in the countries of the Region and to 
give advice on the development of a practical 
program of work in the field of chronic heart 
diseases in the Region for the forthcoming 
years. 

Adhering to its terms of reference, the ad- 
visory group discussed the following main 
topics related to cardiac diseases: (1) con- 
genital heart disease, (2) chronic rheumatic 
heart disease, (3) chronic ischemic heart 
disease, and (4) hypertension. 

Congenital Heart Disease. The group felt 
that the significance of congenital heart disease 
was not reflected by mortality figures, which 
are low in comparison with mortality figures 
from other heart diseases. However, the dis- 
ease is of considerable social importance, since 
the long-term morbidity and consequent in- 


+Technical report Series No. 126, Geneva, 1957. 


{Technical Report Series No. 143, Geneva, 1958. 
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ability to work of those affected create a 
burden on the individual, on his family, and 
on the community. In addition, the achieve- 
ment of science in the treatment of these in- 
dividuals has prolonged life so that many now 
reach the age of reproduction, thus presenting 
society with a new threat in the risk of per- 
petuating the genes for heart disease. The 
problem then extends into the field of 
eugenics. 

After considering many other problems, the 
group summed up its views in a series of prac- 
tical recommendations to the Regional Office 
for Europe. In the main, it recommended the 
establishment of cardiologic centers for the 
diagnosis and treatment of these diseases and 
research into the etiology of congenital heart 
diseases and congenital malformations, includ- 
ing research on results of ionizing radiation. 

Rheumatic Heart Disease. The group gave 
careful consideration during extended discus- 
sions to the problems presented by rheumatic 
fever and rheumatic heart disease. This is a 
crucial problem in many European countries, 
although in several countries a decrease in the 
number of cases of rheumatic heart disease is 
noticeable. Prevention of group A hemolytic 
streptococcal infections and early treatment 
of these infections, and particularly of rheu- 
matic fever and its relapse, have been re- 
garded as effective measures for the preven- 
tion of rheumatic heart disease. Attention has 
been drawn to the pertinent recommendations 
made by the WHO Expert Committee on 
Rheumatic Diseases, by the Royal College of 


TABLE II 
Deaths* from Cardiovascular Diseases in 1954+ 
(330-334, 400-468) 


Country Male Female 
Denmark 51.8 52.7 
Finland 49,3 55.1 
France 35.2 38.1 
Germany (Fed. Rep.) 41.2 45.9 
Italy 46.0 $2.3 
Netherlands 46.0 49.7 
Norway 46.9 50.6 
Sweden 53.8 55.6 
Switzerland 47.4 55.3 
United Kingdom 

England and Wales 52.6 58.4 

Scotland 55.1 60.7 
United States of America 60.4 61.4 


*Per 100 deaths from general mortality in 1954 
by sex and age groups of those 40 years and older. 
*Condensed from Annual Epidemiological and Vi- 
tal Statistics: 1954, Geneva, World Health Organiza- 
tion, 1956, table 4. 
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TABLE III 


Mortality* from All Cardiovascular Diseases in 
Selected Countries in 1954+ 


Country Male Female 
Denmark 1.119 1.037 
Finland 1.237 1.118 
France 0.957 0.846 
Germany (Fed. Rep.) 0.986 0.866 
Italy 1.100 1.024 
Netherlands 0.932 0.875 
Norway 0.936 0.939 
Sweden 1.145 1.105 
Switzerland 1.113 1.103 
United Kingdom 

England and Wales 1.397 1.246 

Scotland 1.632 1.459 
United States of America 1.530 1.126 


*Rates per 100,000 population of each sex and of 
corresponding age groups (40 years and over). 

*Condensed from Annual Epidemiological and Vi- 
tal Statistics: 1954, Geneva, World Health Organiza- 
tion, 1956, table 2. 


Physicians of London, and by the American 
Heart Association on this question. 

Studies of the epidemiology of rheumatic 
fever and rheumatic heart disease and the 
organization of laboratory facilities for typing 
of streptococci in groups of laboratories in 
European countries have been particularly 
stressed as further steps to international co- 
operation for WHO to stimulate. The group 
advised that the establishment of centers for 
the diagnosis, prevention, and treatment of 
rheumatic heart disease should be encouraged 
by the Regional Office for Europe and that 
the attention of the member states should be 
drawn to the need for the co-ordination of re- 
search on an international scale. 

Hypertension. Hypertension and its se- 
quelae were considered an outstanding prob- 
lem of public health importance. A review of 
the situation in European countries revealed 
considerable differences of opinion concern- 
ing the levels of blood pressure that constitute 
a state of hypertension. Agreement on the 
definition of hypertension appeared necessary 
as a prerequisite to international co-operation. 
Considerable interest was shown in the infor- 
mation that hypertension had been made a 
reportable disease in one country of the Re- 
gion (Czechoslovakia). The Office has been 
asked to encourage research work in Euro- 
pean countries in regard to the pathogenesis, 
pathology, and diagnosis of hypertension and 
its relation to atherosclerosis. Further study of 
genetic and constitutional factors, as well as 


environmental factors, geographical incidence, 
and social distribution, is needed. 

As an initial step in the further study of the 
problem of hypertension, the group recom- 
mended that a small group of workers actively 
engaged in research in this field, and repre- 
senting different schools of thought, meet to 
discuss the various problems and to make sug- 
gestions for action to the Regional Office. 

Ischemic Heart Disease. The epidemiologic 
approach to ischemic heart disease was a sub- 
ject of particular interest during the discus- 
sions of the advisory group. Epidemiology, 
having rapidly evolved from a primarily de- 
scriptive branch of science to an analytic and 
experimental science sii generis, is no longer 
confined to the study of the communicable 
diseases. Epidemiologic principles are being 
increasingly applied to the study of chronic 
and degenerative diseases; the epidemiologic 
approach as applied to suicide, traffic acci- 
dents, or fatigue, however, still provokes 
controversial opinion in various medical 
quarters. 

The group. strongly advocated epidemio- 
logic studies throughout the European coun- 
tries on cardiovascular diseases in general and 
on ischemic heart disease in particular. A 
study of the patterns of collecting statistical 
data in various European countries appeared 
promising for a better evaluation of mortality 
statistics and for improving the methods of 
collecting such data in the different countries. 
The group felt that these investigations should 
be stimulated by the Regional Office. 

The early recognition of beginning athero- 
sclerosis and ischemic heart disease appeared 
essential to the group, which felt that the 
attention of member states and national or- 
ganizations of medical research should be 
drawn to this crucial matter. Based on im- 
proved clinical and electrocardiographic diag- 
nosis of coronary heart disease, there is a 
need for revaluation of dietetic, geographical, 
occupational, environmental, and hereditary 
effects on the condition. The group recom- 
mended therefore that WHO encourage and 
sponsor further selected studies of these pre- 
sumptive causative factors, in order to ensure 
international co-operation and comparability 
of accurate diagnosis. 

Prospective studies continuing over many 
years, and including large numbers of persons, 
are likely to produce valuable results in the 
study of these slowly developing chronic 
diseases; the need for such studies was empha- 
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sized strongly by the group. The group also 
recommended studies in morbid anatomy and 
chemistry of blood liquids, as well as electro- 
cardiographic and clinical studies of large 
population groups. 


SUNINMARY 


In summary it may be stated that the group 


Evaluation and realization of the many pro- 
posals depend not only on the resources and 
possibilities of WHO but on response and 
support from the field, from which practical 
action must come. The findings of the group 
will certainly influence the policy of the 
Regional Office, and of WHO in general, 
in its approach to cardiovascular diseases in 
Europe and in the world. The meeting of the 


made detailed suggestions to the Office on advisory group on cardiovascular diseases was 
how to approach practically the crucial prob- not meant to be an isolated instance but one in 
lem of cardiovascular diseases, which is in the a sequence of many similar events in a search 
forefront of public health problems now for a solution to the challenge of one of the 
confronting the European Region. most important menacing diseases of our time. 


Eisenhower Praises Role of United States in WHO Work 


President Eisenhower affirmed U.S. support of WHO in a message to the anniversary session 
meeting in Minneapolis: “We look to the World Health Organization with confidence as a 
proven instrument through which the nations and the peoples of the world can combine their 
efforts, in friendship, toward the building of a true peace.” 

The message, read by Milton Eisenhower, the President’s personal representative, also stated: 
“As a result of the work of the World Health Organization . . . millions the world over are 
spared from disease and suffering that would have been their lot. The United States is proud of 
its part and the part of its health leaders in this mutual endeavor.” 


Older Age and Public Health 


Older age and public health was the topic of a recent WHO conference held in Oslo, Nor- 
way. Eleven European countries sent representatives to discuss such problems as health in older 
age and its relationship to occupation and housing, the definition of older age, population trends 
in Europe, how health needs of the aged are being met at present and how they should be 
met, and recommendations for future action by WHO's Regional Office for Europe and by 
governments in the region. These problems assume greater importance as life expectancy rises 


and the number of older citizens increases. Suggestions made by the group of specialists were’ 


that: (1) investigations be made to find out whether retirement has an adverse effect on 
health and to determine standards for physical and mental fitness related to occupations for the 
aged; (2) guidance on alternative employment, including part-time jobs, be given to people 
capable of continuing work after reaching retirement age; and (3) more statistics be compiled 
concerning diseases among the elderly and that health personnel be better educated regarding 
the problems of older age. 

“It is not sufficient to save life,” declared the experts, “life so saved must be made worth living.” 
They supported the principle that care for the aged is not a matter of charity but of social 
justice. The aged are full participating members of society, who have a right to choose freely 
how they wish to live, and, when possible, to take care of themselves as long as they desire. 
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WHO Mental Health Program in Europe 


Donald F. Buckle, M.B., D.P.M. 


Tue European reEGION of WHO, extending 
from Iceland to the U.S.S.R., to Turkey and 
to Morocco, shows important national differ- 
ences in health problems and health policies, 
with a reasonably high level of development 
in all but a few of its countries. In general 
there is no shortage of physicians; there are 
universities and medical schools; there are 
adequate laws governing health matters; and 
there are hospitals and social welfare services. 

The more dramatic methods of pioneer 
health work in combating infectious diseases 
are not usually applicable in Europe, where 
health problems may at first sight appear in- 
significant beside the high infant mortality, 
the epidemic scourges of malaria and yaws, 
and the poor state of environmental sanitation 
in other parts of the world. But no country, 
whatever its stage of development, is without 
its serious health problems, and one of the 
most important of these problems in the more 
developed countries is serious mental illness. 

A picture of mental health problems in 
Europe cannot be constructed from a mere 
statement of the number of cases brought to 
physicians or from the number of beds avail- 
able; neither can it be adduced from national 
figures related to the subdiagnostic problems 
of mental health—figures on suicide, divorce, 
or alcoholism. A study of articles in scientific 
journals will give a biased view from the 
practice of psychiatrists, and scientific articles 
describing special cases, special therapies, or 
special theories will give no hint of the true 
picture, either with regard to prevalence or 
common everyday practice. 

Most European mental health work has 


Dr. Buckle is Regional Officer for 
Mental Health at the WHO office in 
Copenhagen. He first joined the Organ- 
ization in 1953. Previously he was Senior 
Lecturer in Psychology at the University 
of Melbourne. 


developed through social services, and the 
history of social services in European coun- 
tries shows that for many decades countries 
have assumed more and more responsibility 
for the care of the less fit among their citi- 
zens. Professional psychiatric journals have 
little to say about the large numbers of chil- 
dren’s homes, services for adoption, or out- 
patient centers for adults and children; nor 
do they tell us about the work of psychia- 
trists in industry and schools, about vocational 
guidance or the aftercare of the psychotics, 
about work done in the field of delinquency, 
about the close collaboration of trained per- 
sonnel and physicians in dealing with chronic 
diseases, or about research on the problems 
of the aged. 

Differences in outlook have arisen from na- 
tional historical developments. The Soviet 
Union emphasizes the close connection be- 
tween preventive and therapeutic medicine; 
therefore its medical services tend to be or- 
ganized so that the hospitals, outpatient serv- 
ices, and home visits are all arranged from the 
same center under the one direction. The 
medical services of the Soviet Union and the 
United Kingdom are based on a full-time 
salaried system; therefore the complications 
arising from payment of physicians do not 
tend to intrude into practice. The Scandina- 
vian countries and the Netherlands have de- 
veloped their medical services on a local basis. 
For instance, in Finland the financing of 
medical, including mental health, services is 
almost always done by small communities; in 
the Netherlands many voluntary societies, 
now financed largely through the government 
but retaining independent technical control, 
have developed. In France, with its highly ef- 
fective social services, although payment for 
medical practice often is made by the patient 
and reimbursed by the state, there is a ten- 
dency to attach new medical services as ap- 
pendages to social services. Consequently, 
problems arising out of the strongly social 
orientation are different from those in coun- 
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tries where free private practice is still a 
prominent feature. 

Questions of organization and payment of 
medical services become particularly impor- 
tant in mental health work because of the 
necessity to create teams of different disci- 
plines; for example, the characteristic child 
guidance team of the psychiatrist, the psychol- 
ogist, and the social worker. Whatever the 
form of organization the problems of team- 
work remain; they are colored by the neces- 
sities of finance and may be facilitated or in- 
hibited by them. 

The actual occurrence of mental disorders 
appears to be somewhat similar throughout 
the whole European region, and as far as can 
be ascertained from hospital statistics the rate 
of psychosis is much the same. General prac- 
titioners and specialists in internal medicine 
give a broadly similar picture with regard to 
the prominence of neurotic problems in their 
practice; everywhere there is an expressed 
need for more training in and more use of 
psychotherapeutic techniques. Some countries 
have greater facilities than others for psycho- 
therapeutic training; psychoanalysis thrives in 
the Netherlands, in Switzerland, and in cer- 
tain large cities, notably London and Paris, 
and is developing rapidly in the Scandinavian 
countries and in Western Germany. Certain 
countries have special mental health problems: 
Suicide rates are high in Scandinavia, partic- 
ularly in Denmark; alcoholism is a serious 
problem in France and Switzerland and is be- 
coming more of a problem in Sweden. De- 
linquency is still a serious problem in most 
of the European countries. Behavior dis- 
orders in children, subnormality, and the 
problems of the satisfactory upbringing of 
neglected and deprived children loom large. 
Drug addiction is negligible. The character- 
istic mental health problems of the aged are 
receiving more attention as health standards 
and, consequently, length of life span are in- 
creasing. Mental health problems of infancy, 
brought into focus since the tremendous de- 
cline of infant mortality during the last few 
decades, are giving rise to more and more 
concern, especially as it is now recognized 
that retarded psychological development is 
more the rule than the exception among chil- 
dren brought up in institutions. Although the 
solution of these problems primarily requires 
more time, effort, money, and training, there 
also is a need for more knowledge and more 


J.A.M.W.A.—NoveMBER, 1958 


co-operation within the medical, paramedical, 
and social professions. It is here that WHO 
can assist. 

Direct advice to countries about their men- 
tal health problems is rarely sought and rarely 
needed; more important are the forms of as- 
sistance WHO can give through international 
meetings. 

Therapeutic work and, more important, 
preventive work in the mental health field 
require the simultaneous collaboration of 
physicians, psychiatrists, public health physi- 
cians, nurses, psychologists, and social work- 
ers. The basic training in all these professions 
may be sound, but over and above this it will 
be necessary for each person to learn to work 
in a team—to find his role and to work flex- 
ibly in the interests of his patients. Training 
in teamwork cannot be set down in textbooks: 
It can only be done through working in 
teams and through free discussion among all 
the team members of the practical problems 
that they encounter in their work. The rela- 
tively large interdisciplinary and international 
meetings with 50 or so participants, which 
are organized by the Regional Office for 
Europe of WHO, give an opportunity for 
the clarification of common problems occur- 
ring in actual practice and enable the partici- 
pants to glimpse the kinds of solutions adopted 
in other places, so that they may consider how 
these solutions are applicable in their own 
local and familiar situations. It is remarkable 
just how many problems are common to dif- 
ferent countries and it is equally remarkable 
how the solution of interdisciplinary tensions 
in an international meeting can give a lead to 
the solution of similar tensions in the home 
country. Newly developing ideas in therapy 
and prevention of mental disorders can be 
brought forward and discussed in such meet- 
ings, and a process of mutual education takes 
place. Needless to say, a certain sophistication 


of technique has developed in the manage- ° 


ment of these conferences. 

The meeting itself is only one stage in the 
improvement of practice; the orientation of 
participants in the specific topics to be dis- 
cussed is as important as the meeting itself, 
and working through the ideas engendered by 
the meeting in the home country is even more 


important. The process of learning during the. 


meeting how to work and to discuss in 
teams gives a lead, so that methods of work 
utilized in the meeting can be applied at na- 
tional or local level. Because these problems 
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of teamwork are so especially important in 
the mental health field, we feel that the 
technique of the intercountry meeting offers 
the best means for the promotion of mental 
health work in European countries. 

The decisions on when and where inter- 
country meetings are held and on the topics 
to which they are devoted lie to a great extent 
with the Organization itself, although deci- 
sions are always based upon the recommenda- 
tions of the member countries of the region. 
Long-term programs in specific fields are 
agreed upon by the member countries meet- 
ing annually in their regional committee, and 
it becomes the task of the regional director to 
co-ordinate these intercountry programs, to 
maintain a balance among the various fields of 
work and to time a series of activities over a 
period of years. 

In the early years of WHO the Headquar- 
ters Expert Committee on Mental Health held 
three important sessions. One of the recom- 
mendations of the First Expert Committee 
arose from the concept that preventive work 
in mental health was a most fruitful area for 
WHO action, requiring simultaneous efforts 
by all health workers engaged in the various 
forms of medical care. The Second Expert 
Committee on Mental Health developed this 
theme in greater detail, discussed how public 
health services could be reoriented in accord- 
ance with the goals of mental hygiene, and 
indicated the necessary changes in professional 
education and training. These recommenda- 
tions were then followed up by two inter- 
country meetings, convened by the Regional 
Office for Europe, which explored more 
closely the practical problems. A further 
meeting is to be held in 1959, at which time 
the whole range of problems connected with 
mental hygiene is to be discussed, including 
preventive work with children, the avoidance 
of stress, the ways and means of providing 
early treatment of mental disorders, the forms 
of organization of medical and social services 
required, and training. 

Work in the field of child mental health, 
promoted by WHO commenced at the in- 
stigation of the United Nations, and two im- 
portant monographs were issued. The first of 
these was written by the late Dr. Lucien 
Bovet on “Psychiatric Aspects of Juvenile De- 
linquency,” and the second brought together 
the numerous studies on the effects of ma- 
ternal deprivation. This latter monograph, en- 
titled “Maternal Care and Mental Health,” was 


written by Dr. J. Bowlby. At the European 
regional level WHO has convened two sem- 
inars on child guidance. The first of these, in 
the English language, limited to persons from 
the northern European countries, was held in 
Norway in 1952 and the second, in the French 
language, was held in Lausanne in 1956. Both 
these seminars were attended by participants 
from the professions of psychiatry, public 
health, psychology, and social work, and en- 
deavored to explore problems in teamwork 
and to indicate the areas of training required 
for child guidance practice. The problem of 
subnormal children, so much neglected in 
the practice of many countries, was originally 
defined by a Joint Expert Committee con- 
vened by the WHO, and on which UNESCO 
and the International Labor Organization 
(ILO) were represented. This was followed 
by a European seminar in Oslo in 1957. An- 
other seminar dealing with therapeutic and 
preventive aspects of the care of subnormal 
children is being planned for 1959. The work 
of these committees and seminars, together 
with the work of a UN meeting on juvenile 
delinquency, has more and- more clearly 
thrown into relief the need for close consider- 
ation of the principles of prevention in dealing 
with mental health problems of childhood. 
The subiect of prevention will be explored 
more fully in a later seminar, and in prepara- 
tion for this a small meeting will be held 
shortly to discuss the theoretical issues in- 
volved. This preparatory meeting will be at- 
tended onlv by persons invited by the Organ- 
ization itself in contradistinction to the more 
usual intercountry seminar at which places are 
made available to participants nominated by 
governments. 

Our seminars are always followed by fel- 
lowship activities. The meeting provides an 
opportunity to discuss in detail the training 
needs in the participating countries and leads 
to more discussions regarding the number and 
type of fellowships immediately needed. The 
lack of fully trained child psychotherapists 
has therefore been mitigated through the 
provision of long-term fellowships awarded 
to certain key persons from those countries 
where no fully adequate training is at present 
available. 

The close co-operation between the Re- 
gional Office for Europe and the Social De- 
fense Section of the UN in the field of the 
prevention of crime and the treatment of of- 
fenders has led to the holding of two impor- 
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tant European seminars, the first on methods 
of diagnosis and the second on the psychiatric 
treatment of criminals and delinquents. In this 
latter seminar newer and more hopeful meth- 
ods of therapy were discussed by forensic 
psychiatrists, and their views as to the neces- 
sary legal and administrative organizations 
required for good therapeutic work were set 
down in the form of a report. 

We have also been active in the field of 
alcoholism and are at present engaged in a 
survey of attitudes toward drinking, of drink- 
ing patterns, and of alcoholic disorders in 
various countries. This survey already has 
shown up striking differences between wine- 
growing districts and more northerly coun- 
tries. An understanding of drinking habits will 
lead to practical recommendations for the pre- 
vention of alcoholism. 

Mental hospital practice, dealt with by 
WHO in its Third Expert Committee Report, 
is at present changing rapidly in Europe. The 
abolition of restrictive legislation in this do- 
main, the removal of restraint and all that this 
implies, and the introduction of more active 
therapies, psychological, social, and physical, 
have introduced far-reaching changes in prac- 
tically all European countries. These changes 
not only necessitate a complete reorientation 


on the part of the psychiatrist but also imply 
tremendous changes in the practice and, con- 
sequently, the training of psychiatric nurses. 
This latter field also has been the subject of 
a European seminar. 

The method of surveying the needs of 
countries through epidemiologic techniques 
adapted to mental health problems is being 
clarified by special studies undertaken by 
WHO headquarters. This preliminary work 
will be followed through the encouragement 
of specific studies and surveys in Europe. 


SUMMARY AND CONCLUSIONS 


It must be frankly admitted that the evalu- 
ation of all these activities is difficult and im- 
precise. Sometimes spectacular results seem to 
have occurred and far-reaching changes in a 
country may be instigated by a participant 
who has recently attended one of our meet- 
ings. Whether the meeting is the origin of the 
changes or whether it has merely provided 
some authority for them can never be accu- 
rately determined. The important and obvious 
results are the exception rather than the rule; 
more often it is a question of adding another 
shoulder to the wheel of progress. 


Report on Mental Health Aspects of Peaceful Uses 
of Atomic Energy Published by WHO 


The report of an international study group of experts convened by the WHO to examine the 
effect of the atomic age on mental health has just been published. 

The 53-page report was prepared by a six-nation study group of specialists in the fields of 
psychiatry, atomic and radiation medicine, public health, social anthropology, and science journ- 
alism, which met in Geneva in October, 1957. Members of the group came from Austria, Canada, 
Denmark, France, the United Kingdom, and the United States. 

The group examined reports from many countries concerning the emotional impact of atomic 
energy developments as reflected in everyday life, public statements, the press, and letters to 
atomic, health, political, or religious bodies, as well as the results of clinical inquiries. 


The report deals, among other things, with the question of harmful effects of radiation on- 


brain function; the stresses that a second industrial revolution, brought on by the advent of 
atomic energy, may be expected to cause; and the possible effect upon the underdeveloped areas 
of accelerated industrialization following the introduction of nuclear power. Specific sugges- 
tions are made concerning research into the varied aspects of these problems. 


J.A.M.W’.A.—NovemMBER, 1958 


Tree 


| 
| j 
| 
Re 
| 
| 
| 
| 
= 


IN RECENT YEARS attention of the public has 
been drawn increasingly to the mounting toll 
of accidents. Not only is the total sum of acci- 
dental deaths rising but this rise is rendered 
more notable by the fall in the death rate 
from other causes. Furthermore, accidents 
affect predominantly children and young 
people, the accident rate falling steeply after 
the age of 25 years. 

This trend is more noticeable in highly in- 
dustrialized and developed countries where 
danger of accidents from mechanical and 
chemical causes is greater and the death rate 
from disease is the lowest. Thus the death rate 
resulting from accidents in children between 
1 and 14 years of age forms over 30 per cent 
of the total death rate in this age group in 
Canada, Denmark, Finland, Federal Republic 
of Germany, Netherlands, Norway, Sweden, 
Switzerland, and the United States of Amer- 
ica, while it amounts to between 20 and 30 
per cent in Australia, New Zealand, the Union 
of South Africa, and the United Kingdom 
(figures are for years 1951 through 1953). 
In all these countries accidents form the chief 
cause of death in children over 1 year of age. 

As, relatively speaking, deaths from acci- 
dents in childhood are especially high in 
northwestern Europe, the European Regional 
Office of WHO is sponsoring studies of 
the means to reduce accidents, especially those 
occurring in childhood. To this end an ad- 
visory group on accidents in childhood met 
at Geneva in 1956, and a seminar on the pre- 
vention of accidents in childhood was held at 
Spa, in Belgium, in July, 1958. The advisory 


Dr. Poulton was Senior Paediatric 
Registrar at the Whipps Cross Hospital 
in London before joining WHO in 1955. 
He has worked in the field of maternal 
and child health for the Eastern Medi- 
terranean Regional Office in Alexandria 
as well as for the European office in 
Copenhagen; he is now employed with 
the Organization in Africa. 


Prevention of Accidents in Childhood 


Edward Maclean Poulton, D.M., D.P.H., M.R.C.P. 


group explored accident facts as a basis of 
prevention, studied available facts derived 
from mortality statistics, and worked out a 
schedule to be followed in collecting more 
detailed information, particularly from a mor- 
bidity viewpoint. Thus the need for studying 
accidents by the epidemiologic technique was 
stressed.* The seminar at Spa was more con- 
cerned with methods of prevention. It was 
attended by members of a wide range of pro- 
fessions, such as public health administration, 
surgery, town planning, law, and broadcast- 
ing, and a lively international exchange of 
experience and ideas took place. 


CAUSES OF ACCIDENTS 


The chief causes of accidents may be 
roughly divided into motor vehicle accidents, 
other transport accidents, accidental poison- 
ing, accidental falls, accidental submersion 
(drowning), and accidents caused by hot 
substances, corrosive liquid, steam, or radia- 
tion. Of these, far the greatest number of 
accidental deaths arises from motor vehicle 
accidents, the second commonest cause in 
many countries being drowning. In the first 
5 years of life, accidents from scalding or 
corrosive liquids are the chief causes of death 
in some European countries, and are important 
in all. 


ACCIDENT PREVENTION 


Laws or regulations or industrial and pro- 
fessional codes may be introduced to reduce 
the likelihood of accidents. Such measures 
may be laws to control traffic or access to 
water or ice, to render the provision of fire- 
guards compulsory, to ensure the fireproof- 
ing of clothing, and to forbid the fitting of 
switches, plugs, or electrical appliances in 
bathrooms. Alternatively, professional codes 
may prescribe safety design in houses: stairs 
not too steep, gas taps that cannot be turned 
on by children, balconies that children can- 


*The report of this meeting is available as No. 118 
in the WHO Technical Reports Series. 
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not climb, fireproof toys, hot water bottles 
that will not leak, or containers for tablets 
that children cannot open. There is need for 
some simple mechanism by which bathroom, 
lavatory, and workroom doors, when locked 
from inside, could be opened from outside in 
case of emergency. Professional codes are 
usually a rather inefficient substitute for much 
needed laws or regulations. 


By education I mean not simply propaganda, 
which is often of little effect relative to the 
expense involved, but systematic education in 
schools, mothers’ unions, and adult education 
classes, as well as through radio and television. 
Education must be directed to the child, the 
parent, and the public in general. It should 
be directed against the chief hazards of the 
district at the time. Education of children 
must be as persuasive as possible, carried out 
by stories that will stick in the mind. Educa- 
tion of parents must not be such as to make 
them overprotect their children. Although 
the small child needs complete protection, as 
he grows up he should be taught progressively 
to cope with potentially dangerous situations. 
Parents need to discriminate between dangers. 
For instance, it is useless and harmful to for- 
bid tree climbing, but it is reasonable to for- 
bid the climbing of elm trees (which are 
dangerous) or trees that the child cannot 
climb without the assistance of a ladder. The 
public should be told frequently and repeat- 
edly about the commonest forms of negli- 
gence that lead to accidents (accurate report- 
ing is necessary for this purpose), and the aim 
must be for each person to be continually on 
the alert to foresee possible accident situations. 


CLASSIFICATION OF ACCIDENT SITUATIONS 


Accidents of Impact. The chief cause of 
accidental death is from traffic accidents, to 
which we will add other transport accidents. 
In most developed countries, great attention 
is devoted to this, by legislation, education, 
particularly in schools, and by better planning 
of roads, housing estates, and footpaths. Yet, 
in spite of the vast sums spent, the number of 
fatal accidents continues to rise. Perhaps the 
chief and basic cause is the motorist who is 
in a hurry, an aspect to which little attention 
has been given. “Never hurry on the road” 
would be a good slogan also for the pedestrian 
who runs across a road instead of walking, 
and thus confuses the approaching traffic. 
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Accidents from doors and machinery re- 
quire more regulation and education for their 
prevention. A workshop with a child in it is 
a situation that is fraught with danger and 
had best be avoided. Children should, how- 
ever, be given sets of special tools suitable for 
their age—not toys but real tools that can do 
a job. House doors should be fitted with self- 
closing antislamming devices. The most dan- 
gerous doors are those of lifts. Lift doors 
should be obligatory, and should not be al- 
lowed to be of lattice work but should be 
solid. At the same time, education should be 
directed to the danger of putting the hand or 
fingers through a latticed door. 

Children may fall from trees, buildings, or 
cliffs, and young children may fall down stairs 
or steps or off walls. It is natural and desirable 
that children should wish to climb. Legisla- 
tion, however, should forbid climbing of an 
intrinsically dangerous nature, such as of 
buildings. Children should be encouraged to 
climb trees and rocks, and playgrounds with 
climbing frames and piles of secured tree- 
trunks are to be recommended. Education 
should be directed toward teaching the child 
to recognize his own limitations and toward 
preventing the child from persuading others 
to exceed him. 

Accidents of Suffocation. Drowning may 
occur while bathing, by falling into water or 
by falling through ice. In France it is the 
commonest cause of accidental death between 
the first and eighth birthdays, and the second 
commonest throughout childhood. In Sweden 
it is the commonest cause of accidental death 
in boys and the second commonest in girls. It 
is an important cause of death in many other 
countries. In the prevention of death from 
drowning, much can be done by the regula- 
tion of bathing places and their staffing with 
rescue guards, by the compulsory covering 
of cisterns, and by railing off small areas of 
deep water. Unaccompanied children should 
not be allowed on wharfs or quays. The key 
to prevention is, of course, teaching children 
to swim. More attention needs to be given to 
the question of the protection and regulation 
of ice-covered stretches of water. No amount 
of orders will keep children or adults off ice 
that they believe to be safe. Notices that the 


ice is dangerous remain in position after the © 


ice is demonstrably safe and thus bring ‘the 
notices into contempt. It is better that ice 
stretches where children are likely to venture 
should have custodians who will place notices 
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daily as to the state of the ice and warn chil- 
dren off at periods of danger. 

The suffocation of infants by pillows or 
bedclothes, or by overlaying, is not uncom- 
mon, especially in the newborn child and in 
debilitated children. The author recollects a 
case in which a child of 8 months of age was 
fatally suffocated when a pillow fell across 
his face in full daylight in a hospital ward in 
which nursing personnel were working at the 
time. The remedy for this must be education 
of the mothers during the antenatal period by 
mothercraft classes. Children should not have 
a pillow during the first vear of life, and the 
bedclothes should be light and permeable to 
air. If the baby is cold he should wear more 
night clothes such as bedjackets and socks 
rather than more bedclothes. Overlayving is a 
danger that has been overemphasized in the 
past. It is in fact rare; however, it is preferable 
that the baby be kept in a cot beside the bed. 

Burns and Scalds. Burns and scalds form a 
large group of injuries from a wide variety of 
causes. Many dangers can be reduced by 
measures of legislation and regulation, such as 
the compulsory use of fireguards and of fire- 
proof clothes, curtains, and upholstery. An 
important contribution can be made by educa- 
tion. Children should learn in some degree to 
understand fire and its dangers and control, 
and parents should be helped to teach their 
children. Scalds, although giving rise to little 
mortalitv, frequently cause prolonged illness 
and disfigurement; they can best be averted 
by education of the mothers. Certain types 
of accidents under this heading recur fre- 
quently: scalds from hot water or tea, which 
the child has pulled off the table or cooker, 
scalds from leaking hot-water bottles, or 
burns from uncovered hot-water bottles. 
Scalding also occurs from placing the baby 
in too hot a bath. Mothers should be carefully 
prepared in advance in mothercraft classes to 
avoid exposing their children to needless dan- 
ger. They should be warned about the crawl- 
ing or toddling babies’ propensity for pulling 
tablecloths off tables, pulling saucepans off 
stoves, and for turning on gas taps and electric 
switches. No saucepan should be left with its 
handle protruding over the side of a cooker 
when there is a toddler in the house. It is also 
wise not to use tablecloths at all during this 
period. 

Electrocution. FElectrocution is a danger 
chiefly to the older child and adolescent. 
There are deaths each year from this cause in 


the countries of western Europe. The same 
story is often repeated: A youth lying in a 
bath tub (or touching a metal hand basin) is 
using an electric machine (razor or hair drier) 
when a minor defect in the apparatus causes 
a short circuit. In some countries wall plugs 
and switches are not placed within the bath- 
room, but, even so, amateur electricians run 
leads from points outside so as to be able to 
use these gadgets in the bath. The only means 
of prevention is education. 

Accidents from Chemical Substances. 
Chemical substances taken by the child are 
usually in tablet form (colored tablets of fer- 
rous sulfate or barbiturates) and have been 
prescribed for adults. Such accidents are com- 
mon and give rise to some morbidity but little 
mortality. The best means of prevention is to 
make compulsory a type of bottle for all 
tablets and other dry medical preparations 
which children cannot open. 

Dangerous chemicals found frequently in 
the household are carbon tetrachloride, used 
in cleaning garments, and disinfectants and 
bleaching agents that act as corrosives. It 
should be compulsory to keep these substances 
in containers that children cannot open. 

Lead (and formerly arsenic) is found in 
certain paints, and babies may be poisoned by 
chewing painted objects. This usually occurs 
when cots, nursery furniture, or window sills 
are repainted at home. It should be compul- 
sory for paints containing lead or arsenic to 
be clearly labeled as poisonous. Lead poison- 
ing may also occur from chewing lead sol- 
diers; however, lead in toys is quickly giving 
place to plastic. Another source of lead poison- 
ing common at times arises from the use of 
lead nipple shields by the mother. Such nipple 
shields should be forbidden. 

Carbon monoxide poisoning may arise from 
the child turning on the gas tap or from his 
sleeping in a room with a coal fire with a de- 
fective flue. The dangerous use of charcoal 
stoves indoors is now a rare cause in Furope. 
It should be compulsory for gas taps to be 
such that voung children cannot turn them 
on, whether they be gas fires, gas points, or 
gas cookers. Gas or coal fires should never 
be lit in a room where a child is asleep. 
Further education on this point is needed. 

Other Accidents. There are other and rarer 
types of accidents that are nevertheless well 
recognized, such as hyperthermia (or heat 
stroke) in tiny babies wrapped up too warmly 
in a hot room or methemoglobinemia from 
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bottle feeding with well-water containing legislation, administration, or education, 
nitrites. should be immediately applied. By far, the 
most important causes of accidental death are 
traffic accidents and drowning; but, there are 


SUMMARY many other accident situations that could 

easily be prevented. More information, par- 

Accidents may occur in any field of man’s ticularly about nonfatal accidents, is needed. 

activity. However, certain potential accident Those whose task it is to mold public 

situations are continually recurring, and re- opinion should alert the public continually to 

search should repeatedly seek to detect these. the danger of accidents and thus set the scene 
The correct preventive measure, either by for preventive legislation and education. 


Love for the Unloved Child 


The heartache of the unloved child can warp the character of the man. Not only in his early 
years but even in his early months the affection that the infant gets, or does not get, can leave a 
permanent mark on his life. As a physician once wrote of a sick child: “Prescription: This child 
needs loving four times a day.” There is no medicine that can cure this deficiency disease. This 
is true of any child but particularly of the orphaned or abandoned child. But how to dispense 
the prescription? Institutional kindness is no substitute for mother love or compensation for the 
loss of family life. A Greek experiment in orphanage care is an inspiring example of an answer 
to this problem. Abandoned or orphaned babies are given love and tending as individuals by 
mother-nurses at the Metera Centre, Athens. Metera is the Greek word for “mother.” (From 
“Ten Steps Forward,” WHO.) 


The Miracle That Is Penicillin 


Ede Nwaegbo could laugh at his spots (nut juice dabbed on by his mother) and enjoy the 
Moon Festival. Until a few months before, this boy who lives in a Nigerian bush village of conical 
clay huts had never laughed or enjoyed his 5 years of childhood. For, like 20 million other 
Africans, he had yaws. The spots had been ugly and painful, the sores of a disease that dis- 
figures and destroys not only the body but the spirit—a tortured misery, from infancy to 
death. Then into Ede’s life came the miracle that is penicillin. With one dose of the drug the 
disease was banished in 10 days. For the price of an ice-cream sundae, a life was transformed. 
With the help of WHO and UNICEF, governments have undertaken a world-wide yaws cam- 


paign. So far 15 million victims have been successfully treated. (From “Ten Steps Forward,” 
WHO.) 
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In 1957, THE TENTH YEAR of the World 
Health Organization, WHO was at work in 
more than 100 countries and territories, as- 
sisting national health authorities in 800 proj- 
ects or campaigns, according to the Annual 
Report for 1957, presented by Dr. M.G. 
Candau, Director-General, to the Eleventh 
World Health Assembly in Minneapolis in 
May, 1958. A still considerable part of the 
Organization’s resources and energies con- 
tinued to be channeled into the attack on 
communicable diseases, and here an outstand- 
ing development was the growing impetus 
given to the campaign for the eradication of 
malaria. With a generous contribution made 
by the Government of the United States of 
America to the Malaria Eradication Special 
Account of WHO, the Organization was able 
to plan its assistance in such a way as to bring 
the goal of eradication appreciably nearer in 
many if not all areas. 


COMMUNICABLE DISEASES 


One of the chief questions considered dur- 
ing 1957 was how campaigns against specific 
diseases could be combined into a general 
scheme of communicable disease control and 
made part of the regular rural health services. 

Co-ordination of research covering both 
laboratory work and field studies was ex- 
tended to a wider range of epidemiologic 
problems. Epidemiologic studies and local 
surveys have been recognized as an essential 
part of the preparation for projects against 
practically all communicable disease. The sur- 
veys ensure realistic planning of control work, 
and in some cases have led to simpler and 
more effective methods of control. Studies 
on the preparation of vaccines have been 
continued. 

Malaria. Since the historic resolution on 
malaria eradication of the Eighth World 
Health Assembly, made in May, 1955, more 
and more countries and territories have ac- 
cepted eradication as the goal of their anti- 


*The Work of WHO—1957. Annual Report of the 
Director-General to the World Health Assembly and 
to the United Nations, Official Records of the World 
Health Organization, No. 82, Geneva, Switzerland, 
April, 1958. 
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malaria activities. At the end of 1957, 76 
countries and territories were either carrying 
out or planning a program of malaria eradica- 
tion. In the region of the Americas, the 
progress of such programs is impressive and 
is largely due to the high priority given to 
eradication by all governments and to the fact 
that each nation, as a member of the Pan 
American Health Organization (formerly Pan 
American Sanitary Organization), has pledged 
itself to eradicate malaria. In the other regions, 
some governments give high priority to ma- 
laria eradication programs but, although erad- 
ication is the avowed goal of their antimalaria 
work, they do not yet have at their disposal 
the necessary administrative machinery or 
adequately qualified technical staff, so that it 
seems unlikely that they will reach their ob- 
jective in the near future. 

More technical advice has been provided by 
the Organization. The technical services of 
the Organization at headquarters were 
strengthened in the middle of the year by a 
new Division of Malaria Eradication, in the 
Department of Advisory Services. A regional 
malaria adviser was appointed for the African 
Region and another for the European Region, 
and a sanitary engineer was appointed for 
interregional work. Three advisory teams for 
malaria eradication have been working in 
Burma, Ceylon, Iraq, the Philippines, and 
Taiwan. 

A meeting of all the regional malaria ad- 
visers was held, to prepare a plan for malaria 
eradication in all areas where eradication is 
technically feasible. 

In its role as co-ordinator of antimalaria 
programs, the Organization has sponsored 
several technical meetings and malaria training 
courses. The need for internationally recruited 
personnel, trained in the procedures of ma- 
laria eradication campaigns as well as in ma- 
lariology, has made it necessary for the Or- 
ganization to prepare suitable personnel. 
Toward the end of the year the first two 
courses for training personnel for interna- 
tional service in malaria eradication were 
started. They were planned to last about five 
months and to include at least three months’ 
field work in current eradication programs. 

The Organization’s work in sponsoring and 
co-ordinating research on problems related to 
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malaria eradication was greater in 1957 than 
before, and the wide distribution by the Or- 
ganization of standard outfits for testing the 
susceptibility of mosquitos to insecticides led, 
in 1957, to the description of several new foci 
of resistance in anophelines. 

At the end of the year the Malaria Eradica- 
tion Special Account, which was established 
by the Eighth World Health Assembly in 
1955, and which had so far received somewhat 
limited support, was very materially aug- 
mented by a large contribution from the U.S. 
Government, through the International Co- 
operation Administration. The new contribu- 
tion to the Special Account will be of very 
great value in starting some programs and in 
helping others that are approaching eradica- 
tion; but, larger support still will be necessary 
in the next few years if the Organization is 
to fulfill the responsibilities entrusted to it by 
the resolution of May, 1955, on malaria eradi- 
cation, since the funds now in the Account 
are sufficient to finance only the work planned 
for 1958. 

Venereal Diseases and Treponematoses. 
Periodical resurveys have been made as part of 
campaigns against the epidemic treponema- 
toses. Recent surveys continue to show that 
the prevalence of active yaws in populations 
where a mass campaign is in operation is 
greatly reduced and that the transmission of 
yaws is largely stopped. In many countries 
the areas of high prevalence of active yaws 
have now been covered by the campaigns and 
the work is extending into areas where the 
prevalence is much lower. The technical pol- 
icies that have been effective in the areas of 
high prevalence will need some adaptation to 
the changed conditions. Preliminary plans 
have been made for the staffing and the func- 
tions of treponematoses advisory teams, which 
will assist governments to measure the extent 
of yaws or other treponematoses by clinical 
and serologic surveys of random samples of 
the population. Such information will guide 
the planning of the necessary activities. 

Success in the control of the endemic tre- 
ponematoses in the rural areas of many coun- 
tries makes it practicable to turn to the con- 
trol of venereal syphilis in the cities of those 
countries. For this, accurate data on its prev- 
alence will be wanted. 

Grave allergic reactions after the adminis- 
tration of penicillin have been reported, in 
low but increasing prevalence, in the more 
developed countries; but, so far, the frequency 
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of such reactions in the rural populations in 
which campaigns against endemic treponema- 
toses have been carried out has been low. 
Sensitization to penicillin is being closely 
watched and publications on this subject are 
in preparation. 

Tuberculosis. By 1957 there was almost 
unanimous acceptance of the community 
approach rather than the individual approach 
to tuberculosis control. This change of view 
calls for methods of control that are suitable, 
technically and economically, for application 
to a community. 

In most of the countries where tuberculosis 
is an important health problem BCG vaccina- 
tion is already established as an effective con- 
trol measure and is being used with the or- 
ganization and techniques recommended by 
WHO. Assessment has clearly shown that, al- 
though the community resistance can be 
raised. as gauged by BCG allergy levels, re- 
peated community vaccinations are also neces- 
sary and the potency of the vaccine must be 
assessed from production to injection. During 
1957 five laboratories co-operated in a study 
co-ordinated by WHO to develop laboratory 
methods giving reliable indexes of the potency 
of the vaccines. 

The keeping qualities of a freeze-dried glu- 
tamate vaccine, produced in Japan, were sub- 
jected to laboratory tests co-ordinated by 
WHO and to WHO-controlled field studies. 
The results are promising but further trials 
are required. 

Several national assessment teams started 
work in 1957, on lines similar to those of 
the Organization’s BCG assessment teams. 

A study group, convened by WHO in 
September, agreed that chemotherapy and 
chemoprophylaxis are important for the com- 
munity control of tuberculosis but that field 
research is needed to establish more clearly 
the part that each can play. 

Tests are being made in several pilot proj- 
ects to determine the drugs or combination of 
drugs most suitable for use in a community 
and the methods by which they can be ad- 
ministered over long periods outside an insti- 
tution. In Mauritius a tuberculosis control 
project on community lines incorporating the 
survey and control methods outlined here was 


continued during the year. The UNICEF/ . 


WHO Joint Committee on Health Policy in 
May, 1957, recommended that support be 
given to projects with a more extended use of 
chemotherapy. 
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Zoonoses and Veterinary Public Health. 
For a study of the part played by domestic 
animals in the epidemiology of influenza in 
human beings, specimens were collected from 
swine and horses in 25 countries before and 
after the epidemic. 

Studies were started to assess the signifi- 
cance of the apparently specific antibody to 
polioviruses in human beings which has been 
found in cattle and swine serums, and of 
numerous viral agents analogous to the 
“orphan” viruses in human beings, which are 
being isolated from domestic animals. Studies 
of diagnostic procedures for toxoplasmosis 
were continued. 

Virus Diseases and Vaccine Studies. The 
influenza pandemic of 1957 subjected the 
WHO influenza program to its most serious 
test since its inception in 1947. In general, the 
program appears to have met adequately the 
needs for which it was designed. 

In just a little less than three weeks after 
WHO received the first news that a signifi- 
cant epidemic was occurring, it was able to 
inform health authorities and vaccine-produc- 
ing laboratories that the responsible virus was 
unrelated to all previously isolated strains and 
that existing vaccines were unlikely to give 
protection. 

Much work throughout the vear was de- 
voted to collecting and circulating epidemio- 
logic and technical information connected 
with the pandemic. The data collected and 
the results of co-ordinated research were 
considered by the Expert Committee on Res- 
piratory Virus Diseases, which met in Stock- 
holm in August, 1958. 

An Expert Committee on Poliomyelitis met 
in July, 1957, to review the results of polio- 
myelitis vaccination in various countries. Cur- 
rent technical procedures for production and 
testing were studied and problems needing 
further investigation were indicated. A partic- 
ularly important recommendation was that 
live attenuated poliovirus vaccines be tested 
in more extensive and carefully designed 
trials. The Committee also considered for the 
first time the many problems raised by the 
numerous, recently discovered viruses, some 
of which are responsible for aseptic menin- 
gitis, clinically identical with nonparalytic 
poliomyelitis. The Committee recommended 
that this last term be abandoned and replaced 
by the term “aseptic meningitis syndrome,” 
since, without laboratory tests, it is impossible 
to establish the etiological agent and many 


cases of so-called nonparalytic poliomyelitis 
are not due to poliovirus. 

A paper on the results of serologic surveys 
for poliomyelitis in more than 40 countries 
was given at the Fourth International Polio- 
myelitis Conference. Many of these surveys 
had been carried out under the WHO polio- 
myelitis program. 

The first steps were taken for a program 
of co-ordinated research on arthropod-borne 
virus diseases, particularly the group B en- 
cephalitis viruses, which include vellow fever 
and the Russian-spring-summer-like viruses. 

Details of the method of preparine a highlv 
stable dried smallpox vaccine were distributed 
during the year and assistance was given to 
countries that wished to start production. 

Other Communicable Diseases. More proj- 
ects against levrosy have been undertaken, 
most of them in co-operation with UNICEF. 
Progress has been made in co-ordinating re- 
search on the pathology and epidemiology of 
leprosy, and on the possible value of BCG 
vaccination in its prevention. Information was 
collated on the relative merits of different 
treatment schedules, on percentages of clinical 
and bacteriological relapses observed among 
treated patients. and on the influence of mass 
treatment in reducing new cases of infection. 
More attention is being given to physical and 
social rehabilitation of patients who have 
satisfactorily completed the necessary treat- 
ment period so that they may be able, as far 
as possible, to return to community life. 

Two training courses in the techniques of 
onchocerciasis control, combined with malaria- 
training courses, were started in Africa. Re- 
search on lesions of the posterior segment of 
the eye due to onchocerciasis was co-ordi- 
nated, and the available information on the 
biology of vectors of Wuchereria infections 
was reviewed. 


PUBLIC HEALTH SERVICES 


In 1957 there was further development in 
the planning and organization of decentralized 
integrated health services in various parts of 
the world: For example, in Afghanistan a five 
year plan for the development of public 
health administration and health services is 
part of a national development program; in 
Iraq a system of health services for the prov- 
inces is being organized; and in several coun- 
tries in the Americas health services for rural 
areas are being established or expanded. 
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Good progress has been made with the 
United Nations and with specialized agencies 
in co-ordinating international assistance for 
programs of social development. 

Nursing. A monograph has been prepared 
on “Principles of Administration Applied to 
Nursing Service,” to serve as a guide for 
countries that wish to strengthen the adminis- 
trative side of their nursing services. 

Assistance has been continued to basic 
schools of nursing and midwifery and to the 
establishment of programs of postbasic nurs- 
ing education. 

Social and Occupational Health. At the 
Tenth World Health Assembly the subject 
for the technical discussions was “The Role 
of the Hospital in the Public Health Pro- 
gramme.” Emphasis was given to the essential 
role of the ambulatory health services in a 
comprehensive health care program, and to 
the importance of enlisting the full co-opera- 
tion of the general practitioner in preventive 
and curative health service and in providing 
health education in the homes of patients. 

The study on costs and means of financing 
medical care services was continued; defini- 
tions of the terms used in the study were 
drawn up and a questionnaire was prepared 
for consideration by an interagency working 
party, in which the UN Bureau of Social Af- 
fairs and the ILO Division of Social Security 
have been invited to participate. 

Chronic Degenerative Diseases. A Study 
Group on the Classification of Atheroscler- 
otic Lesions was convened by WHO, in col- 
laboration with the National Heart Institute 
of the U.S. Public Health Service, Washing- 
ton, D.C. The purpose of this meeting was 
to enable pathologists from different coun- 
tries to consider uniform methods for classify- 
ing and grading atherosclerotic lesions, to 
further the world study of atherosclerosis. 
The group clarified the definition of athero- 
sclerosis and other pathological terms and 
made a series of recommendations as to uni- 
form and objective methods for making and 
recording observations on atherosclerotic 
lesions. The geographical pathology of the 
disease was also discussed and the importance 
of co-ordinating such studies internationally 
was stressed. 

Maternal and Child Health, Field activities 
during the year included assistance to the 
Government of Pakistan for the establishment 
of a new children’s hospital in Karachi. Short- 
term consultants were sent to a number of 


1958 


countries to give advice on various aspects of 
maternal and child health, 

Plans were made for a study, during the 
next few years, of whether the current defini- 
tion of prematurity is appropriate in different 
countries. 

Mental Health. Three study groups met 
during the year to consider mental health 
problems of current importance. A Study 
Group on Schizophrenia, attended by special- 
ists in different scientific disciplines, was con- 
vened in September in order to review present 
knowledge of the causes, forms, and treatment 
of schizophrenia. Because of its frequency this 
is perhaps the most important of mental health 
problems. A Study Group on the Mental 
Health Aspects of Atomic Energy met in 
October to consider mental health problems 
likely to arise in connection with the increas- 
ing use of atomic energy and the possible 
means of averting or alleviating untoward 
mental health effects. The need to obtain a 
balanced and critical appraisal of international 
experience on the rapidly expanding use in 
psychiatry of certain drugs currently known 
as “tranquilizers,” “psychosomimetics,” and 
others led the Organization to convene a 
Study Group on Ataraxic and Hallucinogenic 
Drugs in Psychiatry, which met in November. 

Several studies were started during the year. 
As a first step to a study of the epidemiology 
of mental disorders, attention was concen- 
trated on an analysis of common avoidable er- 
rors of method in investigating and reporting. 
Preliminary investigations were made on the 
mental health effects of technical change. A 
third study was on the techniques of occupa- 
tional therapy and the rehabilitation of mental 
patients; this dealt with the design of psychi- 
atric hospitals and the services they can 
provide. 

Dental Health. An Expert Committee on 
Water Fluoridation was convened in August, 
1957. It expressed the view that the effective- 
ness, safety, and practicability of water fluori- 
dation as a means of preventing dental caries 
were now established. 


OTHER PROGRAMS 


Environmental Sanitation. One of the main. 


weaknesses in many national sanitation .pro- 
grams is the shortage of staff for supervisory 
work and for responsible positions in health 
administration. Therefore, WHO has recently 
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tended to give greater emphasis to training for 
such posts. In 1957 it increased its assistance 
to educational institutions and projects for 
courses in sanitary engineering. 

Work has begun on a program for co-or- 
dinated research on standards of drinking- 
water quality and on methods of water 
examination. 

The amount of information collected and 
distributed by WHO, in its capacity of co- 
ordinating agency for research on insect re- 
sistance, has increased considerably. A mono- 
graph on insecticide resistance in arthropods 
was prepared for publication in English and 
French. 

Seven new research projects in resistance 
have been started with grants-in-aid from 
WHO funds, and the Organization is keeping 
in touch with the work being done through- 
out the world. 

Education and Training. Fellowships for 
studies abroad, in preparation for specific 
posts in the home country, were again an 
important part of the educational work of 
WHO and covered all its fields of interest. 
From Dec. 1, 1956, to Nov. 30, 1957, 1,086 
fellowships were awarded to persons from 112 
countries and territories to study in 84 other 
countries and territories. 

Atomic Energy and Health. Two expert 
committees were convened in 1957 to con- 
sider the types of special training required by 
physicians and other health workers as a result 
of the growing use of atomic energy and 
radiation. The purpose of the first of these 
committees was to provide a guide for post- 
graduate training of public health workers in 
the public health aspects of nuclear energy. 
The purpose of the second was the introduc- 
tion of radiation medicine into the undergrad- 
uate curriculum and consideration of the type 
of teaching that should be given to undergrad- 
uate medical students. 

Work was started on the formation of an 
Expert Advisory Panel on Radiation. Its 
members will assist WHO in the consideration 
of special problems related to the health as- 
pects of atomic energy and roentgenization. 

International Quarantine and Epidemiologic 
Intelligence. Oct. 1, 1957, was the fifth anni- 
versary of the International Sanitary Regula- 
tions. About 170 states and territories are 
bound by the Regulations, and most of their 
provisions have in fact been observed by the 
few states that are not formally bound. 

As requested by the Eighth World Health 


Assembly, an annotated edition of the Regula- 
tions was published in English and French and 
a Spanish translation was prepared. This vol- 
ume, which is intended primarily to facilitate 
the use of the Regulations by national and 
local quarantine authorities, contains not only 
the text in force on July 1, 1957, but also the 
interpretations given by the Committee on 
International Quarantine and approved by the 
World Health Assembly. 

Drugs and Other Therapeutic Substances. 
The Expert Committee on Biological Stand- 
ardization, which met in September, approved 
the establishment of the International Stand- 
ards and defined the international units for 
pertussis vaccine, phenoxymethy! penicillin, 
tetracycline, and erythromycin. The Commit- 
tee also authorized the establishment in the 
near future of international standards for the 
following substances: vitamin B,., pyrogen, 
syphilitic human serum, antistreptolysin O, 
anti-Rh, (anti-D) blood-typing serum, and 
poliomyelitis serums of types 1, 2, and 3. 

A Study Group on Recommended Require- 
ments for Biological Substances met in Octo- 
ber and suggested a detailed procedure that 
WHO might follow in framing and issuing 
international recommendations as to the re- 
quirements, general or specific, to be observed 
in the manufacture and control of important 
biological products. 

WHO has continued its selection of recom- 
mended international nonproprietary names 
for pharmaceutical preparations. The general 
principle for devising these names is kept as 
simple as possible. It is primarily based on the 
good will and interest of member states, man- 
ufacturers, and other bodies concerned. 

In compliance with certain international 
conventions on the control of narcotic drugs, 
and in accordance with the recommendation 
of the Expert Committee on Addiction-Pro- 
ducing Drugs, decisions with regard to the 
addiction-producing properties of seven drugs 
—d-methadone hydrochloride, dextromoram- 
ide (as well as racemoramide and levomoram- 
ide), etoxeridine, morpheridine, propoxy- 
phene, trimeperidine, and a normethadone 
preparation—were transmitted to the secre- 
tary-general of the UN. 

Work has been started on the collection of 
data regarding the physical, chemical, and bio- 
logical specifications of antimicrobials, anti- 
oxidants, and emulsifiers and on collating 
current legislation governing the use of those 
substances in food. 
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AMWA Attends Eleventh World Health Assembly 


SPEAKING IN A score of languages, carrying 
any of 61 kinds of currency, and clothed, 
some of them, in the dress of their various 
homelands, delegates to the commemorative 
anniversary session and World Health Assem- 
bly arrived at the airport in Minneapolis. 
Language students from the area were on 
hand to greet the guests from other countries 
in their own languages, show them to the 
registration and information booths, and ar- 
range for transportation, by volunteer drivers, 
to their hotels. Throughout their stay in Min- 
neapolis, relations between the foreign dele- 
gates and residents of the area were cordial. 

As Dr. Leroy E. Burney, President of the 
Eleventh Assembly, noted, there is a need for 
“wider participation ... and wider under- 
standing. It is, after all, the public health that 
is involved ... .” Minnesotans were given 
many opportunities to increase their under- 
standing of WHO and the people who com- 
prise it during this world-inclusive gathering 
of medical and public health experts. During 
the Assembly meetings, all of which were 
open to the public, the local lavman or physi- 
cian could learn of the procedures, progress, 
and aims of the Organization, or he could 
simply listen to and observe the delegates as 
they met in colorful daily session: Filipinos 
in embroidered silk blouses, Indians wearing 
bright turbans or graceful saris, and Arabians 
in long flowing robes, wearing wireless head- 
phone sets over their long white headdresses. 
Unofficial local observers, using the same type 
of headsets, could tune in on the speeches in 
French, Spanish, Russian, or English. A two 
week lecture series by 13 top medical direc- 
tors, offered free to area laymen, was spon- 
sored by the World Federation of United 
Nations Association in connection with 
WHO. The Governor of Minnesota, Orville 
L. Freeman, speaking at the opening com- 
memorative session, stressed the international 
character of poverty, hunger, and well-being: 
“We in Minnesota recognize that . . . just as 
certainly as young men of Minnesota con- 
tracted malaria because it was prevalent in 
faraway parts of the world—so will we all be 
infected, and must suffer the consequences, as 
long as hunger and poverty, insecurity and 
war, exist anywhere.” Local newspapers fea- 
tured full pages of colored pictures showing 
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the work of WHO projects in such places 
as Africa, Brazil, Iran, and Iraq. Through all 
of these means, local residents were stimulat- 
ed to interest and concern about the work of 
WHO and the countries that participate in it, 
and about their relationship as Americans to 
the rest of the peoples of the world. 

Delegates and their wives, on the other 
hand, had the opportunity of comparing their 
stereotypes of “Yanks” with the Minneapolis 
actuality at this session, the first in WHO his- 
tory to be held in the United States. The 
Americans entertained the delegates at lunch- 
eons, receptions, house parties, and at a series 
of small dinners, planned so that the visitors 
could become better acquainted with medical 
and nonmedical members of local society in 
an informal atmosphere. Even when some 290 
delegates, staff members, and wives toured the 
medical facilities of nearby Rochester, Minn., 
they were entertained at teatime not in hotels 
and restaurants but in private homes of phy- 
sicians around the city. Said Dr. M.G. Can- 
dau, WHO Director-General, commenting on 
the kindness of the local people and their con- 
tribution toward the Assembly’s success: 
“Why, I have seen the kitchen of one house, 
and the basement of another. That sort of 
thing has given us a more normal attitude.” 

President Burney commented: “I’m not 
sure but what two factors are not as impor- 
tant as the formal agenda: The delegates have 
come to know how Americans live and think 
and act. And, through them, the local and 
state people have come to a better under- 
standing of WHO and its activities.” 

After a two day special meeting commem- 
orating the tenth anniversary of WHO, the 
Assembly sessions began. Meeting in plenary 
and committee sessions, delegates discussed 
world health problems and planned for solu- 
tion of some of them. The public health pro- 
gram for 1959, adopted at the session, covers 
nearly 800 projects, including extension and 
intensification of the world-wide malaria 
eradication program, increased smallvox con- 
trol, and a general broadening of WHO pro- 


grams in the fields of public health adminis- . 


tration, nursing, maternal and child health, 
mental health, and nutrition, and in the con- 
trol of venereal and certain other diseases. To 
finance this work, the Assembly adopted 
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Dr. J. Sulianti Saroso, Chairman of the Planning 
Board, Ministry of Health of Indonesia; Dr. T. R. 
Tewari, Deputy-Director General, Health Services of 
India; and Dr. S. Syman, Assistant Director-General, 
Ministry of Health of Israel, discuss the photos and 
models in the exhibit section. 


unanimously a $14,287,600 budget, the largest 
one so far. 

Of some 350 delegates, 4 were women phy- 
sicians: Dr. Maria F. Daelin, Germany; Dr. J. 
Estrella Ruiz, Peru; Dr. J. Sulianti Saroso, In- 
donesia; and Dr. Halina Wiorowa, Poland. 
Invited to the Assembly as an honorary dele- 


Guests at a School of Public Health luncheon for 


delegates at the University of Minnesota include Dr. 
Shun-an Chang, Kaohsiung, Formosa, studying public 
health administration on an ICA fellowship; Meiyin 
Wang, Taipech, Formosa, studying public health 
nursing on an ICA fellowship; and Dr. Jui Heng Liu, 
President of the National Red Cross of China. 


gate was Dr. Martha M. Eliot, Professor and 
Head of the Department of Maternal and 
Child Health, School of Public Health, Har- 
vard University. Outstanding among the 
women from other countries was Dr. Sulianti 
of Indonesia, who appeared on a local televi- 
sion show and whose outspoken opinions on 
public health and the means necessary to 
achieve it in Indonesia were mentioned in 
press reports. Dr. Sulianti is chairman of the 
Planning Board at the Ministry of Health of 
Indonesia and director of the Division of 
Rural Health and Health Education. The 
Medical Women’s International Association, 
which has official relations with WHO, was 
represented by Dr. Ada Chree Reid of New 
York City. The American Medical Women’s 
Association was represented by three observ- 
ers: Drs. Elizabeth C. Lowry, Minneapolis; 
Sarah D. Rosekrans, Neilsville, Wis.; and 
Marguerite Schwyzer, St. Paul. 

Of special interest to one AMWA observer 
was the “co-operation that exists between 
WHO and UNICEF, and between WHO and 
the administrators of private medical research 
facilities all over the world, which makes it 
possible for WHO research to be carried out 
at practically no cost to the Organization.” 
The meetings were described by one repre- 
sentative as “very worth while and valuable 
for any medical organization to have attend- 
ed.” Another AMWA observer called the 
operations “most interesting,” and comment- 
ed: “We as American medical women need to 
know how WHO works to improve the 
health of the world.” 


WORUDAHEALTH 


Chatting together before the commemorative ses- 
sion are Miss Nanauati of India, who is studying 
nursing education at Columbia University, New 
York, on a WHO fellowship, and Sir Arcot Muda- 
liar of India, Vice-Chancellor of Madras University. 
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Medical Briefs 


NEW OUTBREAKS OF ASIAN INFLUENZA 
FORESEEN 


The virus responsible for last year’s Asian 
influenza pandemic is expected to make an 
attenuated comeback this fall, according to 
WHO's Expert Committee on Respiratory 
Virus Diseases. The Expert Committee, re- 
viewing important new advances in influenza 
vaccine research during a recent meeting in 
Stockholm, concluded that individuals who 
were infected during the pandemic in 1957 
are likely to have at least a basic immunity to 
the Asian strain virus; it is therefore possible 
that they will escape infection if epidemics do 
occur during the coming cold seasons. 

Large quantities of vaccine, proved to offer 
60 to 70 per cent effective protection, are now 
available in several countries. According to 
the WHO experts, vaccination, from a clin- 
ical point of view, is especially important for 
expectant mothers and persons suffering from 
cardiovascular or lung diseases, or from 
metabolic disorders. 

The Expert Committee reported that the 
Asian virus is likely to be the predominant 
type in influenza outbreaks during the next 
few years, but that new outbreaks may prove 
milder than the 1957 pandemic. 


CHOLERA OUTBREAKS 


The most serious cholera situation in years 
was reported from six countries in Asia this 
summer. In India and East Pakistan, cases and 
deaths are over twice as numerous as last year. 
Burma and Cambodia have each reported a 
small number of cases. Thailand, after a seven 
year absence of reported cases of cholera, was 
the site of an epidemic that claimed a high 
percentage of deaths despite the donated vac- 
cine administered in free emergency clinics. 
Nepal experienced a cholera epidemic this 
vear after half a century free of the disease in 
epidemic form. Both Thailand and Nepal re- 
ceived vaccine from WHO to help con- 
trol spread of the disease. WHO records 
note 60,000 cases reported from all over the 
world in 1957 and 66,000 reported in 1956. 
(WHO records do not include China, the 
largest country geographically in Asia, and 
the nation with the biggest population.) In 
1957 all cases except 16 were reported by In- 
dia and East Pakistan. West Bengal and East 
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Pakistan accounted for one quarter of the re- 
ported cases, as did Bihar and Uttar Pradesh; 
the remaining cases were reported in the cen- 
tral and southeastern parts of India. Cambodia 
reported 6 suspected cases of cholera; Burma 
noted 10 in 1957, 

Strict observance of the International Sani- 
tary Regulations is important to prevent the 
spread of quarantinable diseases. In the case of 
cholera, which may have an incubation period 
of up to five days, any person coming from an 
infected area, even if he is in possession of a 
vaccination certificate against cholera, may be 
placed under surveillance for a maximum of 
five days. If the traveler has no certificate, he 
may be placed in isolation for five days. 


PLAGUE IN 1957 


According to information contained in 
WHO Weekly Epidemiological Record (No. 
4, 1958), only 514 cases of plague were offi- 
cially reported throughout the world in 1957, 
as compared with 670 in 1956 and 1,228 in 
1955. The 1957 figure is the lowest for any 
year since the beginning of the century; this 
is accounted for by the unusually small num- 
ber of cases in India (44). The other principal 
foci of the disease in 1957 were Burma (198 
cases), Ecuador (72 cases), Madagascar (57 
cases), the Belgian Congo (35 cases), and 
Peru (31 cases). 


EIGHT WHO FELLOWS TO VISIT UNITED 
STATES AND CANADA 

Eight virologists began a nine week polio- 
myelitis course in Washington, D.C., in 
October that will take them through labora- 
tories and health institutes from Montgomery, 
Ala., to Montreal. All are studying “Polio 
Diagnostic Techniques, and Vaccine Produc- 
tion and Control” under WHO's world-wide 
fellowships program. 

Each an outstanding virologist in his own 
country, the fellows represent four of WHO's 
six regions and are as follows: Alexei Vladi- 
mirovitch Tufanov, Moscow, U.S.S.R.; Dr. 
Adriana MacGinty, Santiago, Chile; Dr. 
Ibrahim Mohamed Hassan, Cairo, Egypt; Dr. 
Margaret Jamieson, Lagos, Nigeria; Dr. Maria 


Morzycka, Gdansk, Poland; Dr. Garabed | 


Garabedian, Beirut, Lebanon; Dr. Franz 
Potsch, Vienna, Austria; and Dr. Raymond 
Depoux, Brazzaville, French Equatorial Africa. 
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Message 


November is the month of Thanksgiving Day. This brings 
many childhood memories to mind, not only of a family gath- 
ering around a long table laden with food but of good fellowship 
and much conversation about the traditions of the early days of 
our country. I learned to respect and admire the Pilgrim foun- 
ders for their courage in venturing forth to an unknown land 
and for their faith in the Almighty, as expressed by them in 
offering prayers of thankfulness for their safe arrival. 


Today, we are apt to take these things lightly, but I can assure 
you that after traveling this summer in nine different countries, 
in many of which a language foreign to me was spoken, I felt 
after 13 hours’ air travel the same prayer on my safe arrival. I 
was not only thankful for my own safety, but thankful to again 
be in these United States, where we have the heritage of free- 
dom and, in spite of many restrictions, much more liberty than 
people in any of the other countries in which I traveled. It is 
this freedom, I believe, more than the dollars, which peoples in 
many underprivileged countries seek, or wish to seek, in this 
country. Perhaps we do not value it enough and do not remem- 
ber its spiritual significance. November is the month of Thanks- 
giving Day; so let us be thankful, not only for the privilege of 
our freedom but for the responsibility of maintaining it, valuing 
it, and sharing it. As medical women of this organization, many 
opportunities present themselves to carry out this message, and I 
hope you will each avail vourself of any such opportunity. 
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SPECIAL ARTICLE 


Status of Women in the Americas: 


Report of Inter-American Commission of Women 


THe CoMMission of 
Women was created by a resolution adopted 
by the Sixth International Conference of 
American States, held in Havana, Cuba, in 
1928. The Commission was given permanent 
status by the Eighth International Conference 
in 1938. In 1953 the Commission was recog- 
nized as an advisory body to the Organization 
of American States in matters related to the 
aims of the Commission. 

The thirtieth anniversary of the founding 
of the Commission was celebrated in 1958, 
and a new program of work was announced. 
This new program will support the American 
governments in their efforts to advance a so- 
cial philosophy that will make the economic 
and social development of their peoples insep- 
arable through better understanding of social 
responsibilities and more effective participa- 
tion in the spiritual, cultural, economic, and 
social life of the American countries. 

The annual Assembly of the Commission 
formulates the policy and specifies the pro- 
gram of action. The recommendations of the 
Assemblies call the attention of the govern- 
ments to problems of women in_ political, 
educational, and economic fields and to ways 
and means of achieving juridical equality of 
men and women. A permanent Secretariat 
carries out the work program and implements 
the decision of the Assemblies and of the 
Executive Committee. 

In 1956 the Commission presented concrete 
recommendations designed to make the OAS 
“a more effective instrument of co-operation 
for human welfare.” Adoption of this policy 
permitted extension of the field of activity. 
Experience has shown that juridical equality 
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of men and women, recognized by law, re- 
quires parallel education action to assure 
practical application of the law and _ that 
special action is necessary to overcome the 
existing inequalities that are disadvantageous 
to women in most social groups, if women are 
to participate actively in the evolution of 
their countries. It was also shown that only 
a minority of women exercise the rights 
granted to them by law and are able to take 
advantage of the cultural, economic, and so- 
cial opportunities available in their countries. 

The Commission, which previously worked 
primarily with the governments, is now able, 
through its National Committee on Co-oper- 
ation, to focus its action on work at national 
levels; this enables the Commission to utilize 
the initiative of organized groups and indi- 
vidual women of the various American States 
without forfeiting government support. 

National Committees on Co-operation exist 
in Chile, Costa Rica, the Dominican Republic, 
Ecuador, El Salvador, Honduras, and the 
United States. Committees on Co-operation 
will be created in countries that do not now 
have them as national working instruments. 
This will direct women’s action toward 
greater participation in the objectives of the 
Committees. 

The specific purposes of the Committees 
are: (1) to utilize existing resources in the 
American countries in order to sponsor or 
promote. on the national level, social research 
that will reveal the true status of women and 


be a basis for future action; (2) to co-ordinate’ 


in each country the activities of governmental 
and private organizations designed to en- 
courage the women of America to participate 
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more fully in the evolutionary process of 
their countries; and (3) to foster public opin- 
ion in favor of joint and co-ordinated action 
for the promotion of the changes required for 
such participation. 
,» It is hoped that the working and co-opera- 
“tive relations between the United Nations 
Committee on the Status of Women, other 
UN agencies, and national and international 
nongovernmental organizations will be 
strengthened by exchange of information. 

The Inter-American Commission of Wom- 
en and the International Conference of Amer- 
ican States have been successful during the 
30 preceding years in improving the political 
and social rights of women. 

In 1928 the United States was the only 
country that had granted political rights to 
women. In 1958, Paraguay remains the only 
American country that has not granted these 
rights. Twenty of the 21 countries in the 
Organization of American States have given 
women the right to vote in national elections 
and to be elected to public office. 

Women in many of the countries now hold 
high positions in municipal and national gov- 
ernments, in public administration, in judicial 
positions, and in the foreign service of their 
countries. 

Argentina. Three women were members of 
the 1957 National Constituent Assembly, and 
seven were elected in 1958 as deputies to the 
National Congress of the Republic. 

Chile. Three women are deputies in the 
legislature of the Republic of Chile. 

Colombia. A woman was appointed in 1957 
by the government of Colombia as a repre- 
sentative to UNESCO, with the rank of am- 
bassador. She was the first woman to hold 
this high post. A woman was appointed di- 
rector of the Cultural Extension Program of 
the District of Bogota and another as the 
mayor of the Municipality of Turboco. She 
was the second woman in the history of Co- 
lombia to hold this position. 

Costa Rica. Women have been appointed 
to such positions as director of the San Dimas 
Reformatory, vice-chairman of the National 
Legislative Assembly, chairman of the Na- 
tional Social Welfare Association, and as 
chargé d'affaires of the embassy in Colombia, 
and in 1958 two women were elected as 
deputies to the National Congress. 

Dominican Republic. As a result of 1958 
elections two women are serving as senators 

and one as deputy to the National Congress 
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of the Dominican Republic. Two women 
have been appointed governors of provinces; 
one was appointed ambassador in the Perma- 
nent Mission of the Dominican Republic to 
the UN, and another was appointed secretary 
general of the Dominican delegation to the 
Twelfth Session of the UN General Assem- 
bly; a woman was appointed judge of the 
Appellate Court, the first woman to hold a 
position of this rank in the judiciary; a 
woman was appointed as first secretary of the 
embassy and as consul general in London; and 
another woman was appointed vice-consul in 
New York City. 


Ecuador. For the first time in the nation’s 
history a woman holds the office of alternate 
deputy in the National Congress. 

El Salvador. In the 1957 elections 15 women 
were elected mayors. 

Guatemala. A woman was appointed for 
the first time in the nation’s history to serve 
as minister plenipotentiary. 

Haiti. In 1957 a woman was a candidate for 
senator to the National Congress for the first 
time, two women were elected as mayors, and 
six women were elected as advisers to mayors. 

Honduras. In 1957 two women were elect- 
ed as deputies of the National Constituent 
Assembly. In 1958 the first woman to hold 
such a post was appointed diplomat with the 
rank of envoy extraordinary and minister 
plenipotentiary, to serve in Ecuador. 

Mexico. In 1957 women were assigned to 
the following posts: chairman of the Federal 
Conciliation and Arbitration Board; judges 
(two) of the Supreme Court of Justice; judge 
of Court of Accounts; and director of capital 
planning. 

Nicaragua. In recent elections a woman 
was elected deputy in the National Congress 
for the first time. 

Panama. The Supreme Court of Justice re- 
elected in 1957, for a period of six years, the 
woman who was judge of the Juvenile Court. 

United States. In 1957 there were 321 
women serving in state and territorial legisla- 
tures. One woman was senator and 15 were 
members of the House of Representatives 
during the First Session of the Eighty-Fifth 
Congress. The third woman to serve as am- 
bassador was appointed by President Eisen- 
hower for service in Norway. A woman was 
elected to the Supreme Court of New York 
State, the first time a woman has held this 
position. 

Women were appointed by Argentina, Bra- 
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zil, Colombia, Costa Rica, Cuba, Dominican 
Republic, Guatemala, Mexico, the United 
States, and Venezuela as accredited delegates 
to the Twelfth General Assembly of the UN. 

In all American republics “there is a de- 
cided tendency to eliminate from the law any 
discriminatory provisions that still exist.” 

In 1933 the Seventh International Confer- 
ence of American States obtained the signa- 
tures of four countries to the first “Treaty on 
Equal Rights for Women,” and adopted “the 
first inter-American instrument on the status 
of women to be approved at an international 
meeting” which dealt with the “nationality 
of women.” * 

In 1944 a study of the civil and political 
status of women and other problems relating 
to women of the Americas was undertaken, 
as well as an effort to establish contacts with 
women’s groups and associations in general. 

In 1945 the Conference approved two in- 
ter-American agreements, one related to 
granting political rights to women t+ and the 
other to granting civil rights to women.t 

Between 1920 and 1955, political rights 
were granted to women in 20 of the 21 Amer- 
ican states, Paraguay being the exception. The 
vear in which women in the American states 
exercised the right to vote varied from the 
same year in which suffrage was granted to 
11 years after that date. In 17 countrie; 
women have national suffrage under the same 
conditions as those granted to men. In three 
they have not been granted national suffrage 
under conditions equal with those for men: 
1. In Brazil registration and voting are oblig- 
atory for Brazilians of both sexes with ex- 
ceptions applied to registration; that is, inva- 
lids, persons over 70 vears of age, persons ab- 
sent from Brazil, and women who are not 
wage earners need not register (Law No. 
1164, July 24, 1950). 2. In Ecuador voters 
must be citizens and men and women over 18 


*“There shall be no distinction based on sex as 
regards nationality, in their legislation or in their 
practice.” All the member countries except Vene- 
zuela were signatories and 13 have ratified it. The 
United States ratified the agreement in 1934. 

+“The high Contracting Parties agree that the 
right to vote and to be elected to national office shall 
not be denied or abridged by reason of sex.” Nine- 
teen of the inter-American states signed this agree- 
ment and 12 have ratified it. 

+“The American States agree to grant to women 
the same civil rights that men enjoy.” With only the 
United States refraining, this agreement was signed 
by 20 of the states and has since been ratified by 13. 
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years of age who know how to read and 
write. Voting is obligatory for men but op- 
tional for women (1946-1947 Election Law). 
3. In Guatemala, men over 18 years and 
women over 18 years of age who know how 
to read and write are considered citizens (Ar- 
ticle 16). Citizen voting is by secret ballot and 
is compulsory for those who read and write 
but optional for illiterates (Article 30). These 
provisions give Guatemalan women over 18 
years of age an equal right to national suf- 
frage with men in compulsory form, but illit- 
erate women do not have the right of national 
suffrage. 

Voting is obligatory for both men and 
women in Argentina, Bolivia, Brazil,* Chile, 
Cuba, Dominican Republic, El Salvador, 
Guatemala, Haiti, Honduras, Mexico, Nicara- 
gua, Panama, Uruguay, and Venezuela; 
obligatory for men and optional for women 
in Ecuador; optional for both men and 
women in Colombia, Costa Rica, and the 
United States; and obligatory with exceptions 
for both men and women in Peru. 

In all countries the age required for na- 
tional suffrage is the same for men and 
women. The voting age is 18 years in Argen- 
tina, Brazil, Dominican Republic,t Ecuador, 
FE] Salvador, Guatemala, Honduras, Uruguay, 
and Venezuela. In Bolivia and Mexico the 
voting age is 21 vears if single and 18 if mar- 
ried. In Costa Rica and Cuba the voting age 
is 20 years, and in Chile, Colombia, Haiti, 
Panama, and the United States, with the ex- 
ception of the states of Georgia and Ken- 
tucky where the voting age is 18 vears, the 
voting age is 21 years. 

During the year between March, 1957, and 
March, 1958, two meetings of the Inter- 
American Commission of Women were de- 
voted to the study of working women in the 
American Republics: “Equal Pay for Equal 
Work,” t and “Economic Opportunities for 
Women.” 

A meeting of technical experts and admin- 
istrative heads of women’s labor bureaus was 
held in Mexico City, April 20-May 1, 1957. 
Some of the topics considered were “Re- 


* With exceptions in favor of men. 

+ Those less than 18 years of age who are or have 
been married are also entitled to vote. : 

t¢ Argentina, Brazil, Cuba, the Dominican Republic, 
Ecuador, Honduras, and Mexico have ratified the 
International Labor Office agreement on equal 
remuneration. 
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munerative Home Work,” and “Training 
Women for Remunerative Work.” 

The Twelfth Annual Assembly of the 
Commission dealt with the Economic and 
Social Status of Women; Education; Wom- 
en’s Labor Bureaus; Employment Services; 
Equal Pay; Remunerative Home Work; 
Handicrafts; Domestic Work; Status and 
Training of Rural Working Women; Revi- 
sion of Provisions Limiting Women’s Oppor- 
tunities to Work; Technical Vocational 
Training; Elementary Education; Improve- 
ment of Economic and Social Conditions of 
Elementary School Teachers; and Political 
Rights of Women. 

Each section made specific recommenda- 
tions that were approved by the Assembly. 
Some of the recommendations were that: (1) 
the International Labor Organization’s pro- 
posal on equality of pay be ratified, that the 
countries assume responsibilities to have these 
conditions recognized, and that they “applv 
progressively the principle of equal pay”; 
(2) research be undertaken relative to the 
available human and material resources that 
can be used to develop industry in the tradi- 
tional handicrafts; that both domestic and 
international markets be explored; that ade- 
quate and acceptable training be provided; 


that societies be created to establish credit, 
purchase materials, improve techniques and 
equipment, and market products without ex- 
ploitation of any kind; and that legal mea- 
sures be adopted to provide guarantees for 
this type of work; (3) legislation dealing 
with hazardous and unhealthful occupations, 
night work, and other restrictions be revised 
and appropriate legislation passed to eliminate 
all discriminatory differences based on sex 
that limit the opportunities of women to ob- 
tain suitable work (legislation dealing with 
maternity protection was also recommended) ; 
and (4) the education situation of girls in the 
American Republics be studied; that UNES- 
CO undertake a program to strengthen ele- 
mentary education in Latin America; that 
more information be collected on the com- 
parative situation of boys and girls with re- 
spect to education; and that these matters be 
considered at the next assembly of the Inter- 
American Commission of Women. 

(Prepared from the “Report Presented to 
the Twelfth Session of the United Nations 
Commission on the Status of Women, Gene- 
va, Switzerland, March 1958,” Inter-American 
Commission of Women, Pan American 
Union, Washington, D. C.) 


The American Public and Science News 


That women readers prefer medical news to other science stories and men favor nonmedical 
news items was one of the findings of a nationwide study on public attitudes toward scientists 
and science news reporting. But, regardless of sex, more than 40 per cent of the 1,919 persons 
interviewed wanted newspapers to print more medical news. Respondents to the survey, con- 
ducted by the National Association of Science Writers and New York University, listed im- 
proved health, higher living standards, and better medical treatment as some of the effects of 
science. About 95 per cent of the interviewees had heard of the Salk vaccine, and 40 per cent 
could mention specific nontechnical details of it. Concerning fluoridation of drinking water, 40 
per cent said that it prevents tooth decay, and an additional 11 per cent gave vague answers 
such as, “It helps teeth.” Twenty-six per cent, however, had never heard of fluoridation, and 12 
per cent confused it with chlorination of water. One third of the persons interviewed had 
never heard of radioactivity; one misinformed individual said it was “any program that’s on 
the air.” 
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Of Special Interest 


14,632 WOMEN PHYSICIANS LISTED BY AMA 


According to the AMA Directory pub- 
lished Sept. 30, 1958, there are 14,632 women 
physicians, Of that number, 13,095 are in the 
United States. This is the first edition of the 
AMA Directory to count women physicians 
separately. 


NATIONALITY OF MARRIED WOMEN 


According to a United Nations Convention 
on the nationality of married women, which 
became effective in August, 1958, a wife may 
retain her nationality irrespective of marriage 
or divorce, or change of nationality by her 
husband. 


LEGISLATION 


Medical Care of Aged. A thorough study 
of the problem of financing medical care of 
the aged, with emphasis on use of increased 
social security taxes to purchase health insur- 
ance on retirement, will be made by the De- 
partment of Health, Education, and Welfare, 
at the request of the House Ways and Means 
Committee. The Committee did not pass the 
Forand Bill, which concerned a hospital and 
medical care program under social security, 
but the HEW study will be ready by next 
Feb. 1, in time for consideration by the new 
Congress. Senators Morse (Dem., Oregon) 
and Humphrey (Dem., Minnesota) showed 
their approval of the principle of the Forand 
proposal in the debate that preceded passage 
of a bill increasing Old Age, Survivors, and 
Disability Insurance benefits by 7 per cent 
and liberalizing public assistance programs. 
Senator Morse proposed a social security 
benefit increase of about 25 per cent and a 
hospital-surgical care plan under social secur- 
itv. Senator Humphrey put forth the idea of 
financial aid that would cover hospitalization 
but that would not include surgical expenses, 
also to be part of social security benefits. The 
AMA took a strong stand against using the 
social security system to provide such care, 
viewing it as a beginning of national compul- 
sory health insurance. 

All problems of the aged, with emphasis on 
greater utilization of the skills of retired peo- 
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ple, is the subject of a study to be conducted 
by the Kennedy subcommittee of the Senate 
Welfare Committee. 

Chemical Additives in Food. A recent bill 
prohibits use of chemical additives in foods 
until their pretesting has been approved by 
the Food and Drug Administration. Elaborate 
provisions are made for appeals to federal 
decisions. 

Deferral of Jenkins-Keogh Bill. The self- 
employed came close to receiving equal treat- 
ment with the emploved in setting aside tax- 
deferred sums for retirement plans, but a bill 
passed by the House died in the Senate Fi- 
nance Committee, due to the insistence of the 
Treasury Department that it would result in 
a large loss in tax revenue. Efforts to get the 
measure passed in the 86th Congress are being 
planned. 

Extension of Grants to Research Facilities. 
A three year extension has been asked by the 
administration of a Federal program of grants 
to help medical schools and similar facilities 
doing research in various crippling and killing 
diseases. The program was approved two 
vears ago for a three year period, with an 
annual appropriation of 30 million dollars. 

Federal Assistance to General Education. 
Medical and premedical students may benefit 
under a new bill for Federal assistance to gen- 
eral education, passed by Congress Aug. 21. 
Students may be loaned as much as $1,000 a 
year, with 3 per cent interest to start one vear 
after graduation. Provision for scholarships is 
not included in the bill. 

White House Conference on Aging. Prob- 
lems of the aging will be the subject of a 
White House conference in January, 1961. 
The purpose is to “arrive at facts and recom- 
mendations concerning the utilization of skills, 
experiences, and energies and the improve- 
ment of the conditions of our older people.” 
Federal, state, and local governments, and 
professional and lay people working in the 
field of gerontology will be represented at 
the conference. 


MATERNAL RESEARCH PAVILION 


The former Mother’s Aid Pavilion in Chi- 
cago has become the Mother’s Aid Research 
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Pavilion after a 1 million dollar remodeling 
program. One of the clinics of the Lying-In 
Hospital of the University of Chicago, the 
Pavilion has a series of laboratories including 
equipment for radioactive materials, steroid 
hormone studies, and investigations in path- 
ology, cytology, microbiology, and biochem- 
istry. Parent education classes, exercise rooms, 
and elements important in obstetric practice 
are located in the recently dedicated three- 
story Pavilion. 


DONATION BY KATE NEWCOMB 
FOUNDATION 


The Lakeland Memorial Hospital, Minoc- 
qua, Wis., has been presented with a Castle 
portable spotlight for the emergency room 
and a lightweight Cassette filter screen and 
corner cutter for the x-ray room. The dona- 
tion was made in memory of Dr. Kate New- 
comb by the Dr. Kate Newcomb Memorial 
Foundation, Inc., at Woodruff, Wis. Dr. 
Newcomb, who died in May, 1956, was wide- 
ly known and respected as an outstanding 
rural physician. 


HEALTH SHOW 


The New York Health Show, in which 
more than 80 health agencies participated in 
1958, will be held again next summer, thanks 
to the enthusiastic response of the public, 
public health authorities, participating health 
agencies, and commercial exhibitors. Adver- 
tised as “a show for the people whatever their 
age, interests, and occupations,” the exhibit 
was viewed by over 50,000 people. Part of 
New York’s Summer Festival, the show was 
sponsored by the New York City Department 
of Health and the New York Coliseum. Con- 
tinuing surveys made of exhibitors and visi- 
tors during the Health Show indicated ways 
in which the show can be improved next year. 


PUBLIC AIDS CARDIOVASCULAR 
RESEARCH 


Public contributions to the annual Heart 
Fund appeal have made research funds of ap- 
proximately 8 million dollars available for 
cardiovascular studies during the fiscal year 
1958-1959. Many of the grants are concerned 
with still unexplained properties of the heart 
muscle itself and of the bodily mechanisms 
that result in heart failure and heart attacks. 
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A major target is atherosclerosis, which, with 
high blood pressure, is responsible for more 
than 90 per cent of deaths from circulatory 
disease in the United States. An effort to de- 
termine the underlying causes of high blood 
pressure is being made, including studies of 
the role of sodium chloride in high blood 
pressure, the part played by the kidney, and 
the possibility that the central nervous sys- 
tem, including the brain, may be involved. 


TELETHERAPY ANNEX FOR 
MARY IMOGENE BASSETT HOSPITAL 


A recent addition to the 40 year old Mary 
Imogene Bassett Hospital in Cooperstown, 
N.Y., is the teletherapy annex, which houses 
two cobalt radiation units to be used for 
whole-body-radiation therapy. Dr. Bassett, for 
whom the Hospital is named, devoted herself 
for many years to the sick and unfortunate 
of the village and surrounding farm country. 
She is remembered by the community as a 
wise and skillful physician and an unselfish 
friend. 


ADOPTIONS BY PROXY 


More than half the children adopted in 
other countries and brought to the United 
States in recent months were adopted by 
proxy. The proxy adoptions are handled by 
stand-ins who then arrange the transportation 
of the children to the United States. A total 
of 1,061 adoptions was completed abroad 
during the period from Sept. 11, 1957, to 
June 30, 1958, most of them occurring in 
Greece and Korea. 

Reports reaching the Children’s Bureau of 
the U.S. Department of Health, Education, 
and Welfare underline the hazards in proxy 
adoptions. The state welfare agencies have 
reported wide variations in the dangers of this 
method of adoption, ranging from the ques- 
tionable status of the adopted child’s inheri- 
tance rights to whether these adoptions con- 
form to the laws of the states in which the 
adoptive parents live. Reports from the state 
welfare agencies concerning results of proxy 
adoptions are corroborated by findings of a 
recent study conducted jointly by the Child 
Welfare League of America and International 
Social Service. 

Many proxy adoptions are accomplished 
by couples who have applied to licensed 
child-placing agencies and have been refused 
because their home life was too unstable. 
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Opportunities for Women in Medicine 


AWARDS 


Essay on Carcinoma. Trustees of America’s 
oldest medical essay competition, the Caleb 
Fiske prize of the Rhode Island Medical So- 
ciety, announce that this year’s subject 
is “Bronchogenic Carcinoma—Predisposing 
Causes.” A cash prize of $300 is offered. Es- 
says must be submitted by Dec. 31. For in- 
formation, write to the Secretary, Caleb Fiske 
Fund, Rhode Island Medical Society, 106 
Francis St., Providence 3. 


Essay on Thyroid. The Van Meter prize 
award is again being offered by the American 
Goiter Association for the best essays sub- 
mitted concerning original work on problems 
related to the thyroid gland. The awards, 
$300 and two honorable mentions, will be 
presented at the Association’s annual meeting, 
to be held April 30-May 2, 1959, at the Drake 
Hotel, Chicago. Essays may cover either clin- 
ical or research investigations, and should not 
exceed 3,000 words in length. Duplicate type- 
written copies, double spaced, should be sent 
before Jan. 15,° 1959, to the Secretary, Dr. 
John C. McClintock, 1491 Washington Ave., 
Albany 10, N.Y. A place will be reserved on 
the program of the annual meeting for pres- 
entation of the winning essay by the author. 


Research in Psychiatry. The Society of Bio- 
logical Psychiatry offers an award consisting 
of traveling expenses to the annual meeting 
plus expenses at the meeting, in addition to an 
honorarium of $250. The award, given an- 
nually by the A. E. Bennett Neuropsychiatric 
Research Foundation, is granted preferably to 
a young investigator, not necessarily a mem- 
ber of the Society, for recently accomplished, 
unpublished work. Papers should be submitted 
in quadruplicate before April 30, 1959, to Ar- 
thur A. Ward, School of Medicine, Univer- 
sitv of Washington, Seattle 5, or to Dr. Har- 
old E. Himwich, Chairman, Committee of 
Award, Galesburg State Research Hospital, 
Galesburg, 


COURSES 


Venereal Diseases. The Venereal Disease 
Research Laboratory of the Public Health 
Service in Chamblee, Ga., is offering the fol- 
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lowing refresher laboratory courses through 
May, 1959: Serology of Syphilis, Dec. 1-12, 
Feb. 9-20, and April 6-17; Tests for Syphilis 
Using Treponemal Antigens, March 9-20; 
Fluorescent Antibody Techniques in the Di- 
agnosis of the Venereal Diseases, March 23- 
27; and Control of Syphilis Serology by the 
Regional Laboratory, May 4-15. Applications 
for the refresher courses must be approved 
by a state health officer or a state laboratory 
director, by the medical officer in charge of a 
Federal agency, or by the organization spon- 
soring applicants from other countries. For 
application forms, write to the Director, Ve- 
nereal Disease Research Laboratory, Venereal 
Disease Branch, Communicable Disease Cen- 
ter, Public Health Service, P. O. Box 185, 
Chamblee, Ga. 


FELLOWSHIPS 


Medical Research. The University of Roch- 
ester announces the Buswell fellowships, a 
program of postdoctoral fellowships to en- 
able graduates of approved medical schools to 
carry out research in the School of Medicine 
and Dentistry. The Buswell fellowships, in- 
tended to assist “well qualified” doctors of 
medicine to prepare adequately for academic 
careers, are divided into two categories: jun- 
ior fellowships, for medical graduates who 
have completed at least one year of intern- 
ship or equivalent training, and senior fellow- 
ships, for graduates who have held a Buswell 
junior fellowship for two or three years or 
have had comparable experience. Basic aid to 
junior fellows is $4,500 to $6,000 per vear, 
with provision for renewal with increments 
for a second or third year; $350 may be pro- 
vided for each dependent. Senior fellows re- 
ceive a basic grant of $5,500 to $8,000 per 
year, with provision for renewal with incre- 
ments, and aid of $350 for each dependent. 
Junior fellows are expected to spend about 90 
per cent of their time in research or in ad- 
vanced study in preparation for research. 
Applications for junior or senior fellowships 
will be received at any time. For information, 
write to Dr. Lawrence E. Young, Chairman, 
Committee on Buswell Fellowships, Univer- 
sitv of Rochester Medical Center, 260 Crit- 
tenden Blvd., Rochester 20, N.Y. 
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Mary Putnam Jacobi. The Women’s Med- 
ical Association of the City of New York of- 
fers the Mary Putnam Jacobi fellowship to a 
graduate woman physician, either American 
or foreign. The fellowship becomes effective 
Oct. 1, 1959, and will amount to $2,000, 
$1,000 being available Oct. 1, 1959. The re- 
cipient of the fellowship will be expected to 
make a report to the committee at the end of 
the fourth month after which the second 
$1,000 will be awarded subject to the approval 
of the committee. The fellowship is given for 
medical research, clinical investigation, or 
postgraduate study in a special field of med- 
icine. The recipient is expected to devote full 
time to the fellowship, but exception may be 
made by the committee if special circum- 
stances intervene. 

Applications for the fellowship may be ob- 
tained from the Secretary of the committee, 
Ada Chree Reid, M.D., 118 Riverside Drive, 
New York City 24, and must be returned be- 
fore Feb. 1, 1959, with the following infor- 
mation: (1) curriculum vitae, (2) a statement 
from a physician concerning a recent physical 
examination of the candidate, (3) transcripts 
of college and medical school records, (4) 
personal letters of recommendation from two 
or more physicians under whom the applicant 
has studied, (5) a statement by the applicant 
of the problems she proposes to investigate or 
the study she plans to undertake, (6) a state- 
ment from the person under whom she pro- 
poses to study of his or her interest in her 
subject, and (7) a recent photograph. All the 
afore-mentioned data must be at hand before 
the application will be considered. Successful 
candidates will be notified not later than May 
1, 1959, 


Pediatrics. The Department of Pediatrics of 
the University of Colorado Medical Center 
has announced the availability of fellowships 
in pediatrics in allergy, infectious disease, 
hematology, and premature and newborn nur- 
sery. The fellowships, for one or two years, 
include fundamental laboratory research and 
clinical investigation, as well as training in 
clinical diagnosis and management. Applicants 
should be graduates of approved schools of 
medicine and should have completed at least 
one vear of hospital training. Preference 
will be given to those who are in the 
process of completing the pediatric hospital 
training required for the examination of the 
American Board of Pediatrics. Inquiries should 


be sent to Dr. Henry K. Silver, University of 
Colorado Medical Center, 4200 E. Ninth Ave., 
Denver 20. 


MEETINGS 


Surgery. The American College of Sur- 
geons will present the following sectional 
meetings in 1959: Charleston, S.C., Jan. 19- 
21; Houston, Texas, Feb. 2-4; Vancouver, 
B.C., Canada, Feb. 26-28; St. Louis, March 9- 
12; and Montreal, Canada, April 6-9. Joint 
nurses’ sessions will be held at the four day 
meetings in St. Louis and Montreal. The 
meetings are planned by local committees and 
are designed to answer the needs and wishes 
of doctors within the area. 


RESIDENCIES 


Occupational Medicine. A three year resi- 
dency in occupational medicine at the Uni- 
versity of Pittsburgh has been approved by 
the Council on Medical Education and Hos- 
pitals of the AMA. The first two years of the 
residency are based at the headquarters of the 
University’s Department of Occupational 
Health, the third year to be spent at one of 
the industrial health facilities approved for 
participation in the program. Information and 
applications may be obtained from the Secre- 
tary, Graduate School of Public Health, Uni- 
versity of Pittsburgh, Pittsburgh 13. 


RESIDENCY IN PEDIATRICS 


Children’s Hospital of San Francisco 
will have an opening for a resident in 
pediatrics, Jan. 1, 1959. Children’s Hos- 
pital is a general hospital caring for men 
and women as well as children. It has a 
big obstetric service, a contagious disease 
unit, an outpatient department, a child 
guidance clinic, and active clinical serv- 
ices as well as research activities in the 
major specialties. The stipend for a first 
year single resident is $175; for a married 
one, $225. For a single, second year resi- 
dent the stipend is $225; for a married 
one, $275. Correspond with Dr. Hulda 
E. Thelander, Chairman, Department of 
Pediatrics. 
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News of Women in Medicine 


Dr. Jessie Lairp Bropte of Portland, Ore., 
was featured recently in a picture and story 
in the Oregon Journal, a Portland newspaper. 
The story stated: “Dr. Jessie has been elected 
to the highest position a woman physician can 
hold in the United States. She is president- 
elect of the American Medical Women’s 
Association.” 


Dr. Nita Kirkpatrick Covatt, Medical 
Director and administrator of the Kirkpatrick 
Memorial Institute of Physical Medicine and 
Rehabilitation, Winter Park, Fla., is the author 
of an illustrated article on strokes, “Preven- 
tive Techniques of Rehabilitation for Hemi- 
plegic Patients.” The article first appeared in 
G.P., the publication of the American Acad- 
emy of General Practice, and is being dis- 
tributed as a reprint. It may be obtained for 
25 cents from the National Society for Criv- 
pled Children and Adults, Inc., 11 S. La Salle 
St., Chicago 3. 


The AMWA awarded an Honorable Men- 
tion Citation to Dr. Cratre Louise HAMMEL 
at the precommencement exercises of George 
Washington University School of Medicine. 
Dr. Hammel also received an award in pedia- 
trics from the Jacobi Medical Society and the 
Hoffmann-LaRoche award, a gold watch, for 
outstanding performance as a medical student. 


Dr. Frances Hannetr of Chicago was 
elected president-elect of the Illinois Psychia- 
tric Society for the 1958-1959 term. 


Dr. M. of De- 
troit was selected Woman of the Year by the 
Wheaton College Alumni for her outstanding 
service as a pediatrician. In 1955 she was se- 
lected as Woman of the Year by the AMWA. 


Dr. Virernta K. Frantz of New York City 
has been elected to a four year term as the 
first vice-president of the American Goiter 
Association. 


Dr. Vireinia Luskin of the New York Eye 
and Ear Infirmary, New York City, will con- 
duct postgraduate sessions in “Psychosomatic 
Factors in Ophthalmology,” Dec. 8-12, 1958. 


Dr. Epiru L. Porrer was appointed head of 
research into causes of infant death at the 
new Mother’s Aid Research Pavilion of the 
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Lying-In Hospital of the University of Chi- 
cago Clinics, 


Dr. Craire F. Ryper, Second Vice-Presi- 
dent of AMWA, has been appointed Chief, 
Health of the Aged Section, Chronic Disease 
Program. The program is part of the Depart- 
ment of Health, Education, and Welfare 
Public Health Service, at Washington, D.C. 


Dr. Epitu P. Sappincton of San Francisco 
was elected as one of the vice-presidents of 
the Western Branch of the American Public 
Health Association. 


Dr. Evranor E. SHort, Washington, D.C., 
became acting chief of the Alcoholic Rehabili- 
tation Division of the District Department of 
Public Health in May. Dr. Short has been 
assistant chief of the Division since 1954. 


Dr. Heten M. Wattace, Professor of Ma- 
ternal and Child Health at the University of 
Minnesota School of Public Health, has been 
appointed national health chairman for the 
National Congress of Parents and Teachers. 


Dr. Louise OrtepaL Wensev of Fishers- 
ville, Va., ran against Sen. Harry F. Byrd fora 
seat in the United States Senate. Dr. Wensel 
had no previous political experience. She ran 
as an independent Republican. 

Public response to her letter to the editor 
of the Richmond Times-Dispatch was the 
main factor in her decision to enter the cam- 
paign. In the letter Dr. Wensel referred to 
Senator Byrd as “an old man who proposes to 
destroy the very foundation of democracy— 
our public schools.” She continued, “Can we 


find nobody better to represent us in the . 


United States Senate than a 71 year old ma- 
chine politician?” After publication of the 
letter she received calls from many parts of 
Virginia asking her to become a candidate. 

Dr. Wensel, a native of Fargo, N. Dak., was 
graduated from George Washington Univer- 
sity School of Medicine in 1949, interned at 
St. Elizabeth’s Hospital, and practiced medi- 


cine briefly in Washington and California be- 


fore going to Fishersville. ' 

She is the mother of five children, the oldest 
17 and the youngest 5 years of age. Dr. Wen- 
sel is a member of the AMWA. 
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STUDENT NEWS 


Medical students who participated in a Pub- 
lic Health Service training program this sum- 
mer were: Heten C. Bonsrest, George 
Washington University School of Medicine; 
Constance L. Gtascow, State University 
Medical Center at New York City College of 
Medicine; Naomi S. Lerrer, University of 
Buffalo School of Medicine; Witta Dean 
Lowery, University of Miami School of Med- 
icine; and KaATHALEEN Morean, University of 
California School of Medicine, Berkeley. Sci- 
ence students included Helen M. Warren, 
University of Chicago, and Anita C. Weinreb 
and Harriette Weintraub, both of New York 
University. Participating nursing students were 
Helen V. Armstrong, Ruby Jean Champion. 
and Janice Lucile Thomas, all of the Univer- 
sity of Alabama; Jeanette M. Fine, Hunter 
College; Marilyn F. Haight, University of 
Oregon; Verna L. Nickelson, University of 
Colorado; and Margaret J. Zumbrunnen, Uni- 
versity of Washington. The voung women 
spent the summer months in PHS facilities un- 
der the Commissioned Officer Student Train- 
ing and Extern Program, which has four pur- 
poses: (1) to stimulate the interest of promis- 
ing students in careers in the PHS; (2) to 
enable students to further their professional 
knowledge while gainfully employed; (3) to 
give students an opportunity to increase their 
understanding of and interest in the functions 
of government and independent public health 
agencies; and (4) to provide the PHS with 
competent help during vacation months. 


Betry Bernarp of Southern California has 
been appointed chairman of the Graduate 
Training Committee of the Student American 
Medical Association for the year 1958-1959. 
Also named to the Committee was Parricia 
ARNo Lp of Kansas, 


Ruta M. Kine, a student at the Woman’s 
Medical College of Pennsylvania, attended the 
44th annual Clinical Congress of the Ameri- 
can College of Surgeons, held in Chicago, 
Oct. 6-10. Under the student participation 
program, representatives of 37 medical schools 
attended special supervised sessions in addi- 
tion to the regularly scheduled lectures, dis- 
cussions, motion picture demonstrations, and 
televised clinics. 
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THESE WERE THE FIRST 


Dr. Carpta was the first woinan to 
practice in Lisbon, Portugal, having received 
her medical degree in 1890 from the Facul- 
cade de Medicina da Universidade de Lisbon. 


Dr. Anty Garrison (1847-1911) 
of Glasgow, Scotland, a graduate from West- 
ern Reserve University who practiced in 
Jackson, Mich., was the only physician from 
Michigan, and the only woman physician 
from the United States, attending the 13th 
Congress of International Medicine. She was 
surgeon at Jackson City Hospital and a found- 
er of the Children’s Free Kindergarten. 


Dr. Jessie D. Reap of Westfield, N. J., 
graduated from the Long Island College of 
Medicine, and was the first woman physician 
from her state to become a diplomate of the 
American Board of Obstetrics and Gynecol- 
ogy (1939). Dr. Read was formerly presi- 
dent of the Westfield Business and Profes- 
sional Women’s Club. 


Dr. Avucusta Loutse RosenTHAL-THOMP- 
son, born in 1859 in Fort Wayne, Ind., grad- 
uated in 1884 from the medical department of 
the University of Michigan and did postgrad- 
uate work in clinics of Europe. Returning to 
practice in Traverse City, she brought the 
first apparatus for blood transfusion to that 
city, and was the first woman to practice 
medicine there. 


Dr. Vietr of Jersey 
City, N.J., was the first woman graduate of 
the Medical College of the State of South 
Carolina, Charleston, in 1901. She then prac- 
ticed in New Jersey and was the first woman 
president of the medical staff of the Medical 
Center, Jersey City (in 1939); she was re- 
elected for the 1940-1941 term. Dr. Rundlett 
was in charge of all contagious work in that 
institution. 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
— of the members of the Editorial Board of the 

OURNAL. 


INTRODUCTION TO ANESTHESIA. By Rob- 
ert D. Dripps, M.D., Professor and Chairman, De- 
partment of Anesthesiology, Schools of Medicine, 
University of Pennsylvania, and Anesthetist, Hos- 
pital of the University of Pennsylvania, Philadelphia; 
James E. Eckenhoff, M.D., Professor of Anesthesiol- 
ogy, Schools: of Medicine, University of Pennsylva- 
nia, and Anesthetist, Hospital of the University of 
Pennsylvania, Philadelphia; and Leroy D. Vandam, 
M.D., Clinical Professor of Anesthesia, Harvard 
medical school, and Director of Anesthesia, Peter 
Bent Brigham Hospital, Boston. Pp. 266, with illus- 
trations. Price $4.75. W. B. Saunders Company, Phil- 
adelphia, 1957. 


This little book guides the reader from the pre- 
anesthetic rounds through the day of anesthesia, to 
operation, and postoperatively. The authors discuss 
different types of. machines and gases, the open 
drop method, and intravenous and spinal anes- 
thesias. They show by drawings the art of intuba- 
tion and the technique of spinal anesthesia. They 
discuss the basic principles of local anesthesia, the 
indication or contraindication of administering dif- 
ferent types of anesthesia, medication, and the haz- 
ards of anesthesia and how to combat them. Very 
good indeed is the chapter on Philosophy of Anes- 
thetic Records. Special topics include, amongst many 
others, Principles of Pediatric Anesthesia, with tables 
of dosages for respiratory and circulatory data in 
children (by Margery Van N. Deming, M.D.) for 
which the young pediatric anesthesiologist as well as 
the pediatrician will be grateful. There is a chapter 
on obstetric anesthesia plus infant resuscitation and 
many more, such as discussions on poisoning and 
sterilization of equipment. This small book gives 
much to everybody and should be an addition to the 
library of everyone concerned with the subject of 
anesthesiology. 

—Helen E. Cohn, M.D. 


MAY’S MANUAL OF THE DISEASES OF THE 
EYE. For Students and General Practitioners. 
Twenty-Second Edition. Revised and Edited by 
Charles A. Perera, M.D., Associate Clinical Professor, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York. Pp. 518, with 378 illustrations and 
32 plates with 93 color figures. Price $6.00. The Wil- 
liams & Wilkins Company, Baltimore, 1957. 


The most recent revision of this standard text dem- 
onstrates the perennial popularity of this concise 
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compendium. The writing is precise and to the point. 
The author has modernized the section on glaucoma 
and added to the chapter on therapeutics in this new 
edition. He also describes the recent advances in re- 
trolental fibroplasia and includes the recent report by 
the American Medical Association on estimation of 
loss of visual acuity and efficiency following eye 
injuries. 

The size, format, and composition, which have 
popularized the volume through previous editions, 
have been retained. There are fine color plates and 
many illustrations with photographs and drawings. 
Most ocular problems that face a practitioner can be 
answered by reference to this handbook. The new 
edition is a fine text for all students and practitioners, 
and is recommended as a convenient, accurate, and 
handy volume. 

—Robert E. Murto, M.D. 


HEART DISEASE AND PREGNANCY. By C. 
Sidney Burwell, M.D., Samuel A. Levine Professor 
of Medicine, Harvard University, Visiting Physi- 
cian, Boston Lying-in Hospital, and Physician, 
Peter Bent Brigham Hospital; and James Metcalfe, 
M.D., Associate in Medicine, Harvard University, 
Associate Physician, Boston Lying-in Hospital, and 
Associate in Medicine, Peter Bent Brigham Hos- 
pital. Pp. 338, with 34 illustrations and 9 tables. 
Price $10.00. Little, Brown & Company, Boston, 
1958. 

This book is a successor to “The Heart in Preg- 
nancy and the Childbearing Age” by Hamilton and 
Thomson, which, since 1941, has been the guide for 
obstetricians and internists in the management of 
heart disease in pregnancy. The senior author of the 
new book is one of the pupils of Dr. Hamilton. 

The philosophy of the book is that as many 
mothers as possible with cardiac disease be carried 
successfully through pregnancy. Newer aspects of 
physiology in pregnancy, both in the normal patient 
and in the one with cardiac disease, are discussed as 
a rational background for the care of such patients. 

The authors are able to draw from a large and 
long observation of patients with cardiac disease of 
all types, the most frequent type, of course, being 
the rheumatic. In addition they have had recent ex- 
perience with surgery during pregnancy in patients 
with rheumatic heart disease. They also have had 
some experience with patients having congenital 
heart disease with varied lesions. 

This book brings to both the obstetrician and 
internist a better understanding of this important 
group of patients from the point of view of diagnosis, 
prognosis, and management. It is a practical, useful 
reference book that should be part of the library 
of every hospital. 

—Frances Bailen-Rose, M.D. 
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SYNOPSIS OF PATHOLOGY. By W. A.D. Ander- 
son, M.D., F.A.C.P., Professor of Pathology, Uni- 
versity of Miami School of Medicine, Coral Gables, 
Fla. Fourth Edition. Pp. 829, with 328 figures. 
Price $8.75. The C. V. Mosby Company, St. Louis, 
1957. 


This edition is an excellent, concise, and compre- 
hensive synopsis of pathology, condensed into a 
small volume, which makes it readily accessible and 
transportable. It should appeal, as the preceding edi- 
tions have, to medical and postgraduate students who 
are reviewing for examinations in pathology. The 
general practitioner and specialist will also find it of 
value for the brief summary of the present-day con- 
cepts of the pathogenesis and pathology of various 
diseases. 

The references that appear at the end of each 
chapter have been carefully chosen and are usually 
review articles of recent date, so that other refer- 
ences can be readily acquired by readers desiring 
more complete information. The format makes for 
easy reading and the numerous reproductions, both 
in black and white and in color, are of a quality 
seldom encountered in abridged editions. 

—Margaret Bevans, M.D. 


HOW TO LIVE WITH A NEUROTIC: At Work 
or at Home. By Albert Ellis, Ph.D., former Clin- 
ical Psychologist, Mental Hygiene Clinic, New 
Jersey State Hospital, Graystone, Instructor in 
Psychology at Rutgers and New York universities, 
Chief Psychologist, New Jersey Department of In- 
stitutions and Agencies, and Chief Psychologist, 
New Jersey State Diagnostic Clinic, Menlo Park, 
N. J. Pp. 206. Price $3.95. Crown Publishers, Inc., 
New York, 1957. 


This book is an open invitation for all comers to 
“diagnose” and “treat” all their friends, relatives, and 
business associates. By the definition offered by the 
author, scarcely anyone could escape “treatment” of 
some sort and the author offers a wide variety of 
“helps” in his chapter on helping a “troubled person.” 
Actually Dr. Ellis has succeeded in putting into a 
single volume sufficient information to permit anyone 
to rationalize any interpersonal difficulties into a 
deep-seated neurosis of the other party or parties. 

The exposition is clear and the case material offered 
as illustration, although occasionally overdrawn, un- 
doubtedly would impress the lay reader with the 
excellency of therapy in general. Since the purpose 
of the book is to turn the reader into a type of 
junior therapist, one might question the educational 
value of even such excellent literary devices. 

No doubt understanding companions can help a 
disturbed individual, and Dr. Ellis certainly has at- 
tempted to grapple with a very difficult problem. 
There is real need for wider education in emotional 
problems. However, when one attempts to balance 
any real insight that might be gained through reading 
this book with the confusion that could result by 
placing it in the hands of an already disturbed in- 
dividual it would be somewhat difficult to recommend 
it to the general public. 


—Judith Ablem, M.D. 


CORNEAL GRAFTS. Edited by B. W. Rycroft, 
O.B.E., M.D., D.O.MS., F.R.C.S. Pp. 298, with 155 
figures. Price $13.50 (cloth). The C. V. Mosby 
Company, St. Louis, 1955. 


Modern corneal grafting surgery is enjoying uni- 
versal acceptance due to simplification of surgical 
techniques combined with marked improvement in 
the manufacturing of delicate instruments for ocular 
surgery. Because of world-wide application of these 
techniques, the author of this comprehensive text has 
wisely chosen the most active surgeons in this field 
from all countries to contribute to the first book on 
this subject. The volume is limited in scope to a con- 
sideration of one type of ocular surgery, and _ its 
discussion extends from the historical through surgery 
to complications and biology. A chapter on the legal 
aspects of donor material is especially applicable. 

—Robert E. Murto, M.D. 


DOCTOR AND PATIENT AND THE LAW. By 
Louis J. Regan, M.D., LL.B., Professor of Legal 
Medicine, College of Medical Evangelists, Los 
Angeles. Third Edition. Pp. 716. Price $12.50 
(cloth). The C. V. Mosby Company, St. Louis, 
1956. 


This is an excellent reference book for a hospital 
or medical library but not a book for the individual 
physician unless he has both the room and the means 
to invest in a large miscellany of medical books. The 
book is comprised of 21 chapters, a conclusion cover- 
ing half a page, and a table of cases cited. At the end 
of chapters I through XIII, except for chapter XI, 
there is a section called chapter discussions, which 
summarize the salient features and clarify the impor- 
tant points. 

There is a vast amount of material in each chapter 
—in my opinion too much for a physician unless he 
is trained in law and, I suspect, too little for a law- 
yer who has to handle a problem for a physician, 
although the cases cited may be valuable for a law- 
yer as beginning source material. In my opinion a 
physician or a medical student would become con- 
fused by the variety of cases cited and the lack of 
clarity in the development of the subject in each 
chapter. 

The main points I gleaned are as follows: 1. There 
are many pitfalls for the physician when practicing 
medicine. 2. The physician must have a lawyer well 
versed in medical jurisprudence if he is accused of 
malpractice. 3. The medical council of the county, 
state, and national medical societies has a very im- 
portant function and responsibility in protecting the 
medical profession. 4. The physician must have ade- 
quate training either in medical school or in a re- 
quired postgraduate course to become a medical wit- 
ness and thus protect his patient and himself. 5. The 
physician must take being a witness seriously and 
know what documents and facts can be required of 
him, whether he is in court as an ordinary witness 
or as a consultant. A much simpler primer is needed 
to give the physician or the medical student this in- 
formation. Perhaps “The Handbook of Legal Medi- 
cine,” written by Regan and Moritz, is the book that 
the physician needs in his library. 

—Julia V. Lichtenstein, M.D. 
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Books Received 


The following books have been received for review and are acknowledged in this column. More detailed 
reviews will be published on books of most interest to our readers and as space permits. 


ANDROGENS: BIOLOGY, PHYSIOLOGY, AND 
CLINICAL SIGNIFICANCE. By Ralph I. Dorf- 
man, Ph.D., Assistant Director of Laboratory, 
Worcester Foundation for Experimental Biology, 
Worcester, Mass.; and Reginald A. Shipley, M.D., 
Director of Radioisotope Service, Section of En- 
docrinology, Veterans Administration Hospital, 
Cleveland. Pp. 590. Price $13.50. John Wiley & 
Sons, Inc., New York, 1956. 


ARTIFICIAL INSEMINATION IN THE HU- 
MAN. By A.M.C.M. Schellen, M.D., Resident 
at the Department of Obstetrics and Gynecology, 
University ‘Hospital, Groningen, the Netherlands; 
introduction by Sophia J. Kleegman, M.D., Asso- 
ciate Professor of Gynecology, College of Medi- 
cine, New York University. Pp. 420, with tables. 
Price $14.00. Elsevier Press, Inc., Amsterdam, the 
Netherlands, 1957. 


BEING LIVED BY MY LIFE: A sort of Autobiog- 
raphy. By Charles Berg. Price $2.94. George Allen 
& Unwin, London, England, 1957. 


BLOOD GROUP’ SUBSTANCES. By Elvin A. 
Kabat, Ph.D., Professor of Microbiology, College 
of Physicians and Surgeons, Columbia University, 
New York. Pp. 330. Price $8.00. Academic Press, 
Inc., New York, 1956. 


CANCER CELLS. By E. V. Cowdry, Director, 
Wernse Cancer Research Laboratory, Washington 
University, St. Louis. Pp. 677, with 137 figures. 
Price $16.00. W. B. Saunders Company, Philadel- 
phia, 1955, 


CASIMIR FUNK, PIONEER IN VITAMINS AND 
HORMONES. By Benjamin Harrow, Professor 
Emeritus of Chemistry, City College of New York. 
Pp. 224. Price $4.00. Dodd, Mead & Co., New 
York, 1955. 


CHEMISTRY AND BIOLOGY OF MUCOPOLY- 
SACCHARIDES. Ciba Foundation Symposium. 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Maeve O’Connor, B.A. Pp. 322, 
with 48 illustrations. Price $8.50. Little, Brown & 
Company, Boston, 1958. 


CYTOLOGY OF THE BLOOD AND BLOOD- 
FORMING ORGANS. By Marcel Bessis, M.D., 
Director, Research Laboratory, Centré National de 
Transfusions Sanguine, Paris, France. Translated by 
Eric Ponder. Pp. 672, with 405 illustrations. Price 
$22.00. Grune & Stratton, Inc., New York, 1956. 


1958 


DYNAMIC PSYCHOPATHOLOGY (An Introduc- 
tion). By Thomas F. Graham, Ph.D., Chief Psy- 
chologist, Massillon State Hospital, and Adjunct 
Professor of Psychology, Youngstown University. 
Pp. 251. Price $5.00. Christopher Publishing House, 
Boston, 1957. 


THE EXTENT OF CANCER ILLNESS IN THE 
UNITED STATES. By the Biometry Branch of 
the National Cancer Institute, U.S. Department of 
Health, Education, and Welfare. Public Tlealth 
Service publication, No. 547. Pp. 23. Price $0.25. 
USS. Printing Office, Washington, D.C. 


THE FAMILY IN PSYCHOTHERAPY. By C. F. 
Midelfort, M.D., former Assistant Professor of In- 
ternal Medicine, University of Wisconsin, and 
Diplomate of the American Board of Psychiatry 
and Neurology. and the American Board of In- 
ternal Medicine. Pp. 203. Price $6.50. The Blakiston 
Division, McGraw-Hill Book Company, Inc., New 
York, 1957. 


FOETAL, INFANT AND EARLY CHILDHOOD 
MORTALITY, Vol. I.: The Statistics. United 
Nations Population Studies. Pp. 137. Price $1.50. 
Columbia University Press, the United Nations, 
Geneva, Switzerland, 1955. 


FOETAL, INFANT AND EARLY CHILDHOOD 
MORTALITY, Vol. II.: Biological, Social, and 
Economic Factors. United Nations Population 
Studies. Pp. 44. Price $0.40. Columbia University 
Press, the United Nations, Geneva, Switzerland, 
1955. 


HEALTH FACTS FOR COLLEGE STUDENTS. 
By Maude Lee Etheredge, M.D., D.P.H., Senior 
Physician and Surgeon, Agnew State Hospital, 
California; formerly Head of Women’s Health 
Service, Cornell University; and Head of Women’s 
Health Service and Professor of Hygiene, Univer- 
sity of Illinois. Seventh Edition. Pp. 412, with 68 
figures. Price $4.75. W. B. Saunders Company, 
Philadelphia, 1958. 


HORMONAL REGULATION OF ENERGY 
METABOLISM. Compiled and edited by Laurance 
W. Kinsell, M.D., Institute for Metabolic Research, 
Highland-Alameda County Hospital, Oakland, 
Calif. Pp. 242. Price $5.25. Charles C Thomas, 
Springfield, Ill., 1957. 
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THE HUMAN EAR CANAL. By Eldon T. Perry, 
M.D., Instructor in Dermatology, Wayne State 
University, Detroit. Pp. 116, with 40 illustrations 
and 3 tables. Price $4.75. Charles C Thomas, 
Springfield, IIl., 1957. 


MANAGEMENT OF ADDICTIONS. By Edward 
Podolsky, M.D., Senior Psychiatrist, Kings County 
Hospital, New York, and Lecturer, New York 
University. Pp. 456. Price $7.50. Philosophical 
Library, Inc., New York, 1955. 


THE MANAGEMENT OF MENSTRUAL DIS- 
ORDERS. By C. Frederic Fluhmann, B.A., M.D., 
C.M., Clinical Professor of Obstetrics and Gyne- 
cology, Stanford University School of Medicine, 
San Francisco. Pp. 350, with 121 figures. Price 
$8.50. W. B. Saunders Company, Philadelphia, 1956. 


THE MEDICAL ASSISTANT (A Guidebook for 
the Nurse, Secretary, and Technician in the Doc- 
tor’s Office). By Miriam Bredow, Dean of Women, 
Eastern School for Physicians’ Aides, New York. 
Pp. 430, with 140 illustrations. Price $7.50. The 
Blakiston Division, McGraw-Hill Book Company, 
Inc., New York, 1958. 


MEDICAL JURISPRUDENCE AND TOXICOLO- 
GY. By John Glaister, J.P., Sc.D., M.D., F.R.S.E., 
F.R.F.P. (Glasgow) of the Inner Temple, Barris- 
ter-at-Law, and Regius Professor of Forensic Medi- 
cine, University of Glasgow; in collaboration with 
Edgar Rentoul, M.B.E., M.A., LL.B., M.B., Ch.B., 
Lecturer in Forensic Medicine, University of Glas- 
gow. Pp. 720, with 275 illustrations. Price $10.00. 
Williams & Wilkins Company, Baltimore, 1958. 


MIDWIFERY AND GYNAECOLOGY. A Prac- 
tical Handbook for Students and Practitioners. By 
W. F. T. Haultain, O.B.E., C.M., B.A., M.B., Ch.B., 
F.R.C.P. (Edinburgh), F.R.CS. (Edinburgh), 
F.R.C.O.G., Hon. Consulting Obstetrician and 
Gynaecologist, Royal Infirmary, Edinburgh, and 
Gynaecologist, Leith Hosptial, Consultant Obstetri- 
cian and Gynaecologist, Bangour and Eastern Gen- 
eral hospitals, Edinburgh, Lecturer in Midwifery 
and Gynaecology, Edinburgh University, Examiner 
in Midwifery and Gynaecology, Triple Qualifica- 
tion, Fellowship, Royal College of Surgeons, Edin- 
burgh, and Membership Examination, Royal Col- 
lege of Physicians, Edinburgh; and _ Clifford 
Kennedy, M.B. Ch.B., F.R.CS. (Edinburgh), 
F.R.C.O.G., Consultant in Obstetrics and Gynae- 
cology, Royal Infirmary, Edinburgh, Hon. Consult- 
ing Gynaecologist, Deaconess Hospital, Edinburgh, 
Consultant Gynaecologist, Chalmers Hospital, 
Edinburgh, and Galashiels and Selkirk hospitals, 
Lecturer in Midwifery and Gynaecology, Edin- 
burgh University, Examiner in Midwifery and 
Gynaecology, Triple Qualification and Central 

Midwives (Scotland) Boards and Fellowship Ex- 


amination, Royal College of Surgeons, Edinburgh, 
and Membership Examination, Royal College of 
Obstetricians and Gynaecologists, London. Fifth 
Edition. Pp. 410. Price $7.00. Williams & Wilkins 
Company, Baltimore, 1957. 


THE NURSE AND THE DIABETIC. By Joan B. 
Walker, M.D., M.R.CS., L.R.C.P. Pp. 120, with 
8 plates. Price $2.10. Iliffe & Sons Ltd., London, 
England, 1958. 


PARENT-CHILD TENSIONS. By Berthold Eric 
Schwarz, M.D., Diplomate of the American Board 
of Psychiatry and Neurology, and Bartholomew 
A. Ruggieri, M.D., Diplomate of the American 
Board of Pediatrics. Pp. 238. Price $4.95. J. B. Lip- 
pincott Company, Philadelphia, 1958. 


PROGRESS IN HEMATOLOGY, Vol. I. Edited 
by Leandro M. Tocantins, M.D., Professor of 
Clinical and Experimental Medicine, Jefferson 
Medical College, Philadelphia; with 27 contributors. 
Pp. 344. Price $9.75. Grune & Stratton, Inc., New 
York, 1956. 


PSYCHOPROPHYLACTIC PREPARATION FOR 
PAINLESS CHILDBIRTH. Its Theory and Prac- 
tical Approach with the Complete Course of Lec- 
tures. By Isadore Bonstein, M.D. Pp. 143, with 15 
illustrations. Price $2.50. Grune & Stratton, Inc., 
New York, 1958. 


TEXTBOOK OF ENDOCRINOLOGY. Edited by 
Robert H. Williams, M.D., Executive Officer and 
Professor of Medicine, University of Washington 
Medical School, Seattle. Second Edition. Pp. 776, 
with 175 figures. Price $13.00. W. B. Saunders 
Company, Philadelphia, 1955. 


WORLD HEALTH ORGANIZATION TECHNI- 
CAL REPORT SERIES: No. 123. Expert Com- 
mittee on Malaria, No. 124. Joint FAO/WHO 
Expert Committee on Milk Hygiene; No. 125. Ex- 
pert Committee on Insecticides, No. 128. Public 
Health Laboratory Service; No. 129. General 
Principles Governing the Use of Food Additives; 
No. 130. Juvenile Epilepsy; No. 131. Treatment 
and Care of Drug Addicts; No. 132. Malaria Con- 
ference for the Eastern Mediterranean and Euro- 
pean Regions; No. 133. Expert Committee on 
Health Statistics; No. 134. Expert Committee on 
Mental Health; No. 135. Joint ILO/\ WHO Com- 
mittee on Occupational Health; No. 136. Expert 
Committee on Yellow Fever Vaccine; No. 137. 
Measurement of Levels of Health; No. 138. Use of 
Specifications for Pharmaceutical Preparations; No. 
139. African Conference on Bilharziasis; No. 140. 
Conference on Public Health Training of General 
Practitioners; No. 141. Chemotherapy and Chemo- 
prophylaxis in Tuberculosis Control; and No. 142. 
Expert Committee on Addiction-Producing Drugs. 
Price $0.30; No. 128 and 132, $0.60. World Health 
Organization, Geneva, Switzerland, 1957. 
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when psychic 


symptoms 


Dartal helps the patient reintegrate his mental processes 
In everyday office practice as well as under hospital conditions Zz 
Dartal is consistent in its effects as few tranquilizers are. 
Dartal promotes emotional balance 4 
Dartal effectively decreases or relieves emotional hyper- : 
activity and psychomotor excitement. i 
Dartal is unusually safe . 
At a recent symposium, leading hepatologists* concluded that q 
Dartal is not icterogenic or hepatotoxic. 
Dartal is effective at low dosage z 
One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; : 


one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical q 
for the management of both major and Ps 
minor emotional disturbances 7 


dihydrochloride brand of thiopropazate dihydrochloride 


=: 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 


39 


\\ distort the picture 


Now ...first children’s liquid 
multivitamin formula 
in a push-button container 


©Ssure-Pake Same 8 


essential vitamins .. . 
same lemon 
candy flavor 


Vitamin 
0.8, New convenience 


le Obbott 

Jor Mom... 
Candy-flavoree 
fo, formula 


S'Owing chiara 


New fun 


for the youngsters! 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 
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VI-DAYLIN 


(Homogenized Mixture of Vitamins A, D, B;, Bz, Be, Biz, © and Nicotinamide, Abbott) 


in the new “Pressure-Pak” 


Just Press—it pours! 


All Mom does is press the button, and golden 
VI-DAYLIN streams into the teaspoon. Many youngsters 
actually like to serve themselves. 


Won't break or spill! 
“Pressure-Pak” is almost accident-proof. There’s no 


mess, no waste, no sticky cap or drip down the side of BS : > 
the container. And VI-DAYLIN always stores at room : 


temperature, too! —~ 

No ‘leftover’ VI-DAYLIN! >» 

Bottom of ‘Pressure-Pak” is domed for maximum 
drainage; valve stem is curved to outer rim to make a ) a 
sure you can empty the container. ag 


No change in taste or formula! * 


VI-DAYLIN has the same balanced formula, the same 
delicious flavor in its new “Pressure-Pak.” Each de- 
licious 5-cc. teaspoonful contains: 


se 0.9 mg. (3000 units) Available at all phar- 

20 meg. (800 units) ‘es. th “p 

Thiamine Hydrochloride ................. 1.5 mg. macies, the new Fressure- 

1.2 mg. Pak” contains 12 fi. oz. of 
Pyridoxine Hydrochloride. ................. 1 mg. VI-DAYLIN. The prepara- 
40 mg. tion is also supplied in 3-ft. 

10 mg. oz., 8-fl.oz. and pint bottles. (J Bott 
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the problem of the 


SCIENTIFIC COSMETOLOGY approaches 


AGING SKIN: 


Restoration of Moisture and Surface Oil 


Advancing Research in Dermatology 


Much remains to be learned of the fundamental processes in aging 
of the skin'* and of “...the way in which the skin’s chemical con- 
stituents and physiologic functions can be altered under the 
influence of modern medicinal preparations at our command.” 
Significant investigations of the factors underlying skin aging 
have been sponsored by the cosmetic industry and accomplished 
by its investigators.® 


Changes in Aging Skin 

The biologic process of aging is irresistible‘ and atrophy of the 
skin starts at about 40.* The rosy, smooth and elastic skin of youth 
eventually becomes pale, wrinkled and flaccid.* Loss of elasticity 
is an outstanding feature.*” The sebaceous glands become much 
reduced in number, except for the nose and forehead.* Alterations 
in the surface texture and oiliness of the skin occur.’ The charac- 
teristic dryness appears because both epidermis and dermis lose 
their ability to take up water.* 


The Role of Heredity, Environment, Hormones 
Heredity plays an important role in the rate at which skin ages.** 
Environment — heat,’ cold,’ humidity,” light,*"— has a considerable 
effect: prolonged exposure to sunlight ages skin prematurely.” 
Inadequate hormonal secretion produces skin changes associated 
with aging.’ This is indicated by the dry, inelastic, wrinkled 
skin associated with waning of the ovarian hormones," “...the 
rejuvenation of old skin by the topical application of endocrines 

*’ and “...the proliferation of the epithelium and increased 
vascularity and elasticity of the dermis following administration 
of steroid hormones....”"” 


Evolution of Topical Hormone Therapy: 1. Estrogens 
The first physiologically active cosmetics for mitigating the effects 
of aging were estrogen creams which had “...at least in some 
cases, a marked effect upon the condition of the skin, giving it a 
more youthful appearance.” Although some observers" have 
expressed doubts that aging skin can be influenced by estrogen in 
the quantity present in creams, there appears to be definite clinical 
and histologic “...support for the anti-wrinkling effect produced 
by the use of hormone cosmetics, based upon (a) the thickening 
of the epidermis, (b) the plumping of the collagen fibres.” 

Local application of estrogens to the thinned skin of older women 
increases water content and fibroblastic activity.” In addition, 
improvement in the elastic properties of the skin,” “...prolifera- 
tion of the epidermis, progressive development of the rete pegs 
and papillae...new formation of elastic fibrils and increased vas- 
cularization of the cutis...”"’ have been noted. Neither oral’’ nor 
parenteral” estrogen produced these effects. 


Evolution of Topical Hormone Therapy: 2. Progesterone 


The sebaceous glands are holocrine, producing their oily secre- 
tion, sebum, by breakdown of their cells. Sebum forms an emul- 
sion that covers the skin with a protective film and permeates the 
outer layer of the stratum corneum.” This helps maintain normal 
hydration and pliability."" As the skin ages, the sebaceous glands 
are reduced in number" and “the gradual diminution of sebaceous 
secretion leads to drying of the skin and loss of superficial 
lustre....”” 


The size, development and number of sebaceous glands determine 
the amount of sebum.”*” “It is only by the division and multipli- 
cation of [sebaceous] ...cells that sebum can be formed.” “Pro- 
gesterone definitely stimulates sebaceous gland growth,”* by 
increasing the number of sebaceous cells."* This action of proges- 
terone, applied topically, increases the amount of surface oil.”’ 


Development of a Topical Hormone Cream with 
Estrogens and Progesterone 

As a pioneer in cosmetic hormone therapy, Helena Rubinstein 
initiated dermatologic, endocrinologic and cosmetologic studies 
to determine the effects of preparations containing both female 
hormones. An Ultra Feminine face cream, containing 10,000 I.U. 
of estrogens and 5 mg. of progesterone per ounce was formulated. 
This was tested for efficacy and safety in conformance with the 
same stringent standards designated by official regulatory bodies 
for prescription pharmaceuticals. As shown by in vivo osmic acid 
staining of inunction sites and by histochemical studies, nightly 
application of both hormones increased natural oil and emol- 
liency™ and produced hydration, or plumping, of the skin.” 
Two-thirds of the women noted benefits to their skin.** Objective 
improvement was observed in over half of the women by der- 
matologic examination.” 

No effect on menstrual cycles and no significant changes in 
vaginal smears or urinary estrogen excretion were detectable.” 
Freedom from irritation and sensitization was shown by the 
Schwartz-Peck method (48-hour closed patch and re-test) and the 
more rigorous Draize-Shelanski method (continuously reapplied 
closed patch multiple insults).** 


Beauty through Science: Uitra Feminine 

Until quite recently little significance was attached to the derma- 
tologic effects and cosmetic benefits of topical therapy with either 
or both female hormones. For today’s maturing woman, with 
many productive years before her, such therapy can perform 
important beautifying, psychological, social and clinical functions. 
A product of scientific cosmetology, Ultra Feminine can help 
her retain her attractiveness and youthful appearance well past 
“middle age.” You may recommend it with confidence. 


References: (1) Sulzberger, M. B., in Panel Discussion on the Clinical 
Management of Skin Disease in Geriatric Patients, J. Am. Geriatrics Soc. 
6:575, 1958. (2) Harry, R. G.: Cosmetics: Their Principles and Practices. 
New York, Chemical Publishing Co., Inc., 1956, p. 41. (3) Traub, E. F, and 
Spoor, H. J.: J. Am. Geriatrics Soc. 1:805, 1953. (4) Harry, R. G.: loc. cit., 
p. 40. (5) Cooper, Z. K., in Lansing, A. I.: Cowdry’s Problems of Ageing, 
ed. 3, Baltimore, Williams & Wilkins Company, 1952, p. 764. (6) Ibid., 
p. 781. (7) Vickers, H. R., and Sneddon, I. B., in Hobson, W.: Modern 
Trends in Geriatrics, New York, Paul B. Hoeber, Inc., 1957, pp. 184-185. 
(8) Sulzberger, M. B.: loc. cit. (9) Cooper, Z. K.: loc. cit., p. 765. (10) Gold- 
zieher, J. W.; Roberts, I. S.; Rawls, W. B., and Goldzieher, M. A.: A.M.A. 
Arch, Dermat. & Syph. 66:304, 1952. (11) Hurxthal, L. M.. and Musulin, N.: 
Clinical Endocrinology, Philadelphia, J. B. Lippincott Company, 1953, vol. 
2, p. 948. (12) Harry, R. G.: Joc. cit., p. 95. (13) Behrman, H. T.: J.A.M.A. 
155:119 (May 8) 1954. (14) Brit. M. J. 2:293 (July 31) 1954. (15) Peck, S. M.., 
and Klarmann, E. G.: Practitioner 173:159, 1954. (16) Rothman, S., in Panel 
Discussion on the Clinical Management of Skin Disease in Geriatric Patients, 
J. Am. Geriatrics Soc. 6:575, 1958. (17) Chieffi, M.: J. Gerontol. 5:17, 1950. 
(18) Lorincz, A. L., and Stoughton, R. B.: Physiol. Rev. 38:481, 1958. 
(19) Vickers, H. R., and Sneddon, I. B.: Joc. cit., p. 185. (20) Montagna, W.: 
The Structure and Function of Skin, New York, Academic Press, Inc., 1956, 
p. 287. (21) Kligman, A. M., and Shelley, W. B.: J. Invest. Dermat. 30:99, 
1958. (22) Lobitz, W. C., Jr.: A.M.A. Arch. Dermat. 76:162, 1957. (23) Spoor, 
H. J.: Proc. Scientific Section, Toilet Goods Association, No. 27:1 (May) 
1957. (24) Clinical Research Division, Helena Rubinstein. 
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This advertisement 
conforms to the Code 
for Advertising of the 
Physicians’ Council 
for information on 
Child Health 


All are in the picture ...baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service”, |. A specialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
the months of infant feeding. The Service includes the beautifully illustrated 
and informative “Your Baby Book”’; a personalized Mother’s Gift from you; 
‘Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, 
““Modern Infant Feeding,”’ for your personal use. 


*Available without charge from your Wyeth Territory Manager for all obstetrical patients 
in your practice. 


2 FOOD FORMULA FOR INFANTS 2 Za 
Concentrated Liquid 
Instant Powder 


Philadelphia l, Pa 


FOR SOUND INFANT NUTRITION 
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in iron deficiency anemia 


the direct approach 


... Specific therapy 


Fer-iIn-Sol 


ferrous sulfate, Mead Johnson 


iron in a drop for infants and children 


Histories of pallor, irritability, 
anorexia and inactivity in your 
pediatric patients may be 
symptomatic of iron deficiency 
anemia. In infancy and child- 
hood the most common anemia 
is that due to iron deficiency; 
peak incidence is seen in ages 
from 6 to 24 months. For pre- 
vention and treatment of iron 
deficiency anemia, iron alone is 
indicated.* 


Specify Fer-In-Sol—well toler- 
ated, efficiently utilized ferrous 
sulfate in an acidulous vehicle 
for better absorption. Its pleas- 
ant citrus flavor makes it read- 
ily acceptable to young chil- 
dren, and its dropper dosage 
form makes it easy to give. 


The Fer-In-Sol Dosage Card (lit. 267) 
has been developed for your conven- 
ience. Your Mead Johnson representa- 
tive will gladly supply this; or you may 
write to us, Evansville 21, Indiana, 


*Smith, N. J., and Rosello, S.: J. Clin. 
Nutrition 1:275,280 (May-June) 1953. 


Mead Johnson 


Symbol of service in medicine 


4 
4 
mg 
4 
‘> 


In constipation, Metamucil produces SOFT, easy stools and activates gentle peri- 
stalsis. By adsorbing and retaining water within the stool Metamucil prevents 
hard feces from forming. And it adds to the intestinal residue a soft, plastic bulk 
which ACTIVATES the normal reflex activity of peristalsis. 


Metamucil is a brand of psyllium hydrophilic mucilloid with dextrose. 
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Me QMmuct does BOTH. 

SEARLE 


FURACIN 


brand of nitrofurazone 


VAGINAL SUPPOSITORIES 


Furacin Vaginal Suppositories provide prompt control of bac- 
terial vaginitis! and cervicitis, rapid relief of leukorrhea and 
pruritus. Possessing a remarkably wide bactericidal range (in- 
cluding Hemophilus vaginalis in vitro), these Suppositories 
eliminate infection before electrocauterization and cervico- 
vaginal surgery.2 Their postoperative use prevents complica- 
tions, speeds healing, alleviates discomfort and shortens 
convalescence. They are nonitritating; nonstaining and non- 
leaking; do not predispose to monilial superinfection. 
INDICATIONS: Bacterial vaginitis and cervicitis; before and 
after cervicovaginal surgery, cauterization, conization, biopsy 
and pelvic radiation. 

SUPPLIED: 

0.3% FuRAcInN in a water-miscible base which melts at body tem- 
perature. Hermetically sealed in yellow foil, box of 12. 

1. Helms, W. C.: J. M. A. Georgia 42:376, 1953. 2. Rogers, S. F., and Moore, J.: 
Texas J. M. 58:338, 1957. 3. Schwartz, J.: Am. J. Obst. 68:579, 1952. 
NITROFURANS: a unique class of antimicrobials .. . 

neither antibiotics nor sulfonamides 

EATON LABORATORIES, NORWICH, NEW YORK 
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THE ,DIAPHRAGM 
WITH. THE 


cONTOURING 


COIL SPRING 
OFFERS YOU AND YOUR PATIENTS 


1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 

2. Conserves physician's time by reducing fitting and instruction period. 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm. 

4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 

5. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 

6. Simple to remove. 

When compressed, diaphragm forms into semi-curve or half-moon shape 

(Fig. |) permitting it to pass easily along floor of the vagina beyond cervix 

(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 

quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 

May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the convenient 
KORO-FLEX COMPACT 60-95 mm 


Sanitary plastic bag with zipper closure. 
Diaphragm, tube KOROMEX Jelly (3 02z.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 


FIG. 3 
HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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When fever and aches 
have little “Tyler” 
corralled ... 


Tylenol 


ELIXIR/DROPS 


... pediatric antipyretic-analgesic... 


: yY, gets him back on the trail 


Tylenol rides hard on pain and fever...makes childhood illnesses 
easier to bear for both youngsters and mothers. 

The first pediatric dosage form of acetaminophen, Tylenol re- 
duces fever and relieves pain quickly, safely and without upset- 
ting queasy young stomachs. Children like the cherry flavor of 
Tylenol Elixir...and Tylenol Drops make administration easy 
even for infants. 


Copyright, McNeil Laboratories, Inc. 


McNEIL |} 


Jor simplified administration for all children... McNEIL LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


R Tylenol Elixir — 120 mg. (2 gr.) per 5 cc.; bottles of 4 and 12 fl. oz. 
Tylenol Drops — 60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with cali- 
brated plastic dropper. 
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Riker Laboratories 
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Or é ies is its potent listaminic action, accon d through two agents: 
nadryl,® d for its antih a its high 


Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 
and more* 


for Rauwiloid IS better tolerated... 
“alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 
*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


juwolfia response 


Rau 


Enhances safety when more potent drugs 
are needed. 


Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


act: 


just two tablets 
at bedtime 
After full effect 
one tablet suffices 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- Ri 
tens Initial dose, }4 tablet q.i.d. her 
Both combinations in convenient 
single tablet forme 
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6 make poor eaters want to 


“COME AND GET IT” 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN By2) 


REDISOL—vitamin B,,—used as a dietary supplement often 
stimulates appetite with consequent weight gain—youngsters 
look forward to their meals again. 


Cherry-flavored REDISOL Elixir (5 meg. per 5 cc.) and soluble REDISOL Tablets (25, 50, 100, 250° 


meg.) mix readily with liquids. 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


MERCK SHARP & DOHME 
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two NEW prenatal supplements / both especially for multiparas— 


(3 out of 4 prenatal patients*) 


ia / Natalins’ Comprehensive 


Vitamins and minerals, Mead Johnson 


tablets 


12 significant vitamins and minerals 


Nataling Basic 


Vitamins and minerals, Mead Johnson 


tablets 


4 basic vitamins and minerals 


convenient one-a-day dosage 
two formulations to meet individual 
needs of your patients 


* the need of the Itipara for ppl tal 
nutrition may be greater... 


as successive pregnancies deplete her stores of 
nutrients— 


Anemia has been found to occur more frequently 
in multiparas than in primigravidas!— 


Natalins Comprehensive and Basic meet this need 
generously —iron (40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium (250 mg. per 
tablet). 


76% of births in 1958 will be to multiparas? ... 
Probably 3 out of 4 of your pregnant patients have 
borne children previously. 


\ Mead Johnson 


Symbol of service in medicine — nam 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61:71-74 (Jan.) 1951. 
2. Projected estimate based on data from U. S. Omice of Vital Statistics 1951-1955. 
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